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"Higher Education: Trends and Tenors", focuses on the nation's nurse 
preparatory programs in colleges/junior colleges/universities, which 
comprise 65 percent of all nursing programs. Trends for 
diversification include: cooperative education, non-academic 
experience, competency-based degree programs, sub-baccalaureate 
programs, universities without walls, diversified graduate degrees, 
and more interinstitutional planning and action. The concluding 
paper, "The Immediate Environment of Nursing: The Changing Health 
Care System", examines struct ure*oriented and process-oriented 
approaches to health care within a systems theory, and changing roles 
of health professionals and hospitals. (10-page reference list) 
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This third volume in the series Pathways to Practice is the first of two 
publications in which the Nursing Curriculum Project's theoretical 
framework is delineated. In this book, we present the results of an ex- 
tended examination of three social elements that impinge so directly 
upon nursin^r that they can be said to contribute fundamentally to its 
course in history. The next volume will deal directly with nursing itself. 

The project sought first to explore the "environments" (as we have 
called them) because we believed that awareness- of the trends in 
femmism, higher education, and health care, and the development of 
some acuity as to where these trends might be leading us, would be 
essential to building an intelligent and useful theoretical framework for 
nursmg curricula. (For a thorough discussion of just what a "theoretical 
framework*' is and how it relates to the development of nursing cur- 
ricula, see the section on project methodology in the Introduction 
below.) ^ 

We have called this a "workbook" because we wished the reader to 
know that these explorations of three massive and constantly changing 
arenas are not definitive— nor could they be. The preparation of these 
three papers was an exercise designed to allow both staff and seminar 
members to learn aj much as possible by becoming immersed in the 
i^ues and sensitive to their many ramifications. Workbooks are like 
diaries or journals— they cannot be completed in the way novels can, 
for novels create their own finite worids. Workbooks and journals, 
which reflect the ongoing nature of an unruly and unencom passable 
world, can stop but never really be finished. In fact, we learned that 
WTitmg a workbook can be very frustrating: whenever we slopped to 
have others read a current draft, tne passage of only a few weeks would 
always brmg new facts and new ideas that would force us back to our 
typewriters for more revision. 

When a book is written by a number of people, the labor has to be 
divided according to some plan. Since the staff numbereil three and 
since the environments we had chosen also were three, each of us took 
the responsibility for doing the research and the witin? of the succes- 
sive drafts on one of the environments. Patricia Kaase undertook the 
research and wrote the drafts for the chapter on feminism. Mary 
Howard Smith brought her extensive experience with the Southern 
Regional Education Board (SREB) to bear on the subject of higher 
education, searching through the voluminous material now appearing 
in the subject to write the chapter summarizing the recent trends here 
that are relevant to nursing education's special nee*^ Barbara Reitt 
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sampleil the literature in health care systems and the future of American 
health care to compose the numerous drafts this chapter passed through. 

As each draft for each chapter was completed, it vvas submitted not 
only to various consultants for their criticism, but to members of the 
project seminar as well. Our guess is that nearly one hundre<l persons 
have reviewed one or more chapters one or more times. This process of 
writing and review, repeated many times has produced what we hope 
is a highly refined piece of work; our expectation was that the combi- 
pation of sound research with review by experts in many fields would 
enable us to provide our readers information about ongoing trends in 
complex subjects that would be reasonably accurate and genuinely 
helpful to persons who bear ^he responsibility of planning for a real 
world in a real future. 

We have ended our labors over our "workbook" with a mixture of 
regret and— we admit it- relief, but satisfied that the exercise has pre- 
pared the foundation for our next publication, in which the framework 
for nutting curricula itself will be presented. 

We owe much to the large number of people who have helped us with 
the many revisions of this volume. Some, who are named in the rosters 
at the end of the book, have made their contributions through their 
formal association with the project. Many others, colleagues and friends 
who are not officially or directly associated with us, have generously 
contributed time and effort on our behalf. We thank them all for catch- 
ing our errors of commission and omission (any that remain are our 
responsibility J and for giving us suggestions that have proven very 
helpful, sometimes downright inspiring. It is in this sense, too, that this 
is a "workbook'' - the fruit of the efforts of a large number of people. 

Patricia T. Haase 
Mary Howard Smith 
Barbara B. Reitt 
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Introduction: The Nursing Curriculum Project 

In October 1972. the Nulling Curriculum Project of the Southern 
Regional Education Boanl {SR^:B) was begun pursuant to the wishes 
of the members of the SREB Xui-sing Council. The specific purpose of 
the project is to describe and diflerentiute the types of nursing per- 
sonnel needeti for the future (conclusions that are based on an assess- 
ment of the needs of Southerners for health services that can best be 
provideti by nurses) and to propose ways in which these nurses can 
l^t be educated. The specific aims of the project are: (1) to develop a 
set of assumptions about present and predicted heoith care needs; 
;2> to propose categories of nursing personnel to provide the full range 
of nursing services impiieil in the assumptions; and (3) to propose a 
broad scheme or blueprmt for nui^sing education showing how the 
types of nurses suggested can be prepared within the educational system. 

METHODOLOGY OF THE PROJECT 

Using the project proposal as a guide, the staff decideil to follow^ the 
traditional methodolog\ for developing nursing curricula,»a primary 
step of which is the identification of a set of assumptions known as a 
theoretical framework. These assumptions usually represent the col- 
lective thinking of a single faculty about the nature of nursing practice, 
of the roles for which nui^ are to be prepared, of the students as 
learners, and of the eilucational institutions of .which nursing is a part 
(Harms, 1969j. For a regional planning group, the theoretical fram /- 
work neciis a broailer base encompassing, in addition, assumptions 
about the future directions of the health care system of which, nursing 
is a part the changing status of vvomen in society, and the educational 
setting? in which different nursing programs function. From this set 
of assumptions based on theoretical considerations and statistical data, 
conclusions can be determined reganling: (1} the kinds of nurse work^s 
needed: (2^^ the competencies required by each, including a taxonomy 
of beha\iors differentiating workers; and (3) a body of knowledge 
optimal for fostering the acquisition of the identified behaviors, 

Unfortunately, eilucators disagree about what constitutes a frame- 
work for a curriculum. Some use the term to describe not only assump- 
tions but also relevant theory. Others define it as a process, and still 
others as a philosophy that specifies concepts to be taught and the 
interrelationships between those concepts (Dunlap, 1972). 

The 1972 revision of the National League for Nursing (N'LN ; Criteria 
for the Accreditation of Baccalaureate and Higher Degree Programs 
requires a curricuium plan to be based on a "conceptual framework 
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consistent with the stated philosophy, purposes, and objectives of 
the program/' The meaning of conceptual in this sense, is based on the 
definition of the word concept as used in theory construction, and can 
be construed to intend, according to Hodgman (1973), "a basic struc- 
ture in which a complex of ideas are unified so as to portray" a larger 
general notion. Examples might be: adaptation, aggression, alienation, 
leisure, poverty, stress, system maintenance, or tissue integrity. An 
entire curriculum might be focused on life processes or the concepts 
inherent therein, or several more unrelated concepts might be chosen 
to guide the selection of content. The NLN requirement is an example 
of the use of the phrase conceptual framework that includes a philosophy 
specifying concepts to be taught and the interrelationships between 
those concepts. The philosophy, on the other hand, is a set of beliefs or 
assumptions modified by and based in part on relevant theory. 

A regional curricular ;Troup can evolve a set of assumptions based 
on theory in good conscience, but individual schools and programs 
must select the theory and specific concepts required for their own 
respective efforts in curriculum design. 

For the purposes of the Nursing Curriculum Project, the theoretical 
framework is defined as a set of assumptions representing the collective 
thinking of a number of persons regarding the nature of nursing prac- 
tice within the health care system, of the roles for which nurses are to 
be prepared, of the students as persons, and of the educational insti- 
tutions of which nursing is a part. The framework may be likened to 
an empty garage for ma^s parking, as i, were; like buildings that 
temporarily house automobiles, it provides a structure for the changing 
aspects of the curriculum. Changes may be made in the day-to-day 
instructional plan or course outline, biised on scientific or technological 
advances, but the overall purpose and direction for teaching remains 
constant. Changes may be made in a course, or in the sequence of 
courses, or in the strategies for teaching the courses, but the beliefs and 
purposes, the assumptions encased in the theoretical framework, 
remain the siune. 

The project proposal espouses the idea that nursing curricula ought 
to be based on the health care needs of the people. After much thought 
and consultation, the staff elected an inductive rather than a deductive 
approach to such a detern^ination. It was decided that further collection 
of data would merely reflect the existing structure and not predict the 
future directions of a rapidly changing health care system. Xursing 
Education in the South, 197S, a fact book based on the initial findings, 
was published in the early spring of 1974. The data support the view 
that the nation has too many educational programs and not enough 



nurses with experti.^ for practice, education, and research. Further 
assumptions about the future of the health care delivery system, the 
system of higher education, and the changing social scene have been 
taken from a literature that is growing larger and more comprehensive 
each day. 

SEMINARS 

After wide consultation, thirty-six seminar members were appointed 
in the fall and winter of 1972-73 to serve as the working group for the 
project. Members were drawn from each of the fourteen states in the 
SREB region. Representation was secured from both nursing practice 
and education. The seminar also had representation from medicine, 
hospital and university administration, and vocational training pro- 
grams. A list of members and their respective titles is to be found in the 
final section of this book. 

In in\iting persons to participate in the .seminar, the project director 
made clear the extent of commitment that would be required: atten- 
dance at week-long sessions three times a year for two and a half years, 
with the probability of intersession assignments. There has been very 
little attrition in the roster. 

The first seminar session was the beginning step in the development 
of a set of assumptions concerning a theoretical framework for a nursing 
cumculum. Seminar members were convened in Atlanta March 5-9, 
1973. The conference was largely informational, addressed to the issues 
already identified as pertineni to the construction of a curricular frame- 
work. Participants were then asked to write position papers on the 
future of nursing: how they desired nursing to evolve if there were no 
constraints upon its growth. The project's second publication. To Serve 
the F uture Hour, is an anthology- of essays on the future of nursing that 
grew out of this first conference. 

Following the conference the staff attempted to derive assumptions 
applicable co the theoretical framework from the literature and from 
position papers submitted by seminar participants. Assumptions con- 
cerning the future health care system and a philosophical commitment 
to the place of nursing in that context were prepared for seminar 
deliberation. 

The second seminar was held in Savannah June 11-15, 1973. At this 
time the projections of the health care sjstem and statements on the 
role and scope of nursing practice were discussed, modified, and ap- 
proved. The beginning of a taxonomy of nursing competencies was also 
presented for consideration. 

In the third seminar session, held October 15-19, 1973 in New 
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Orleans, the members gave final approval to a set of basic assumptions 
to be used in the curricular framework. They also developed further 
the taxonomy of nursing competencies and began deliberation of kinds 
of nursing workers needed for the coming decades. 

A fourth seminar was held in Atlanta in February 4-7, 1974. At this 
session the schematics for the taxonomy were completed, conclusions 
were reached about kinds and levels of nursing workers, and the process 
was begun of fitting together the competencies and workers as they 
would interact in the health care system. 

The fifth seminar was held in Palm Beach Shores May 27-30, 1974. 
At this session the seminar members completed the correlation of the 
competencies with levels of workers needed in the evolving health care 
system. Final recommendations regarding a system of nursing educa- 
tion to provide orderly and complemental learning opportunities were 
reviewed. 

ADVISORY AND PLANNING COMMITTEES 

An ad hoc advisory panel was convened in December 1972 to assist 
with the selection of seminar members. The groups also gave approval 
to the initial planning for the first seminar session held in Atlanta on 
March 5-9. (A list of members of this committee is provided in the final 
section of this book.) 

At the close of the second seminar session, the .staflf perceived the 
need for a planning committee composed of selected seminar members 
whose function would be to facilitate feedback from the members con- 
cerning the general direction of the project and to assist in working 
out details for seminar sessions and interim assignments. A planning 
committee of six was appointed after solicitation of nominations from 
the full membership. (Planning committee members are indicated by 
asterisks on the seminar roster in the final section of the book.) 

To guide the remaining tasks of recommendation, demonstration, 
and dissemination, the project needed an advisory group composed 
principally of persons who are not nurses but who are in one way or 
another influential in shaping nursing education in the South. To meet 
this need, SREB appointed an eight-member advisory committee 
representing pertinent sectors of higher education and the lay public. 
This group was convened for the first time in the summer of 1974 and 
will meet twice more during the life of the project. (Advisory committee 
members are listed below, in the final section.) 

Professional consultants have been and will be selected to assess and 
review all phases of the project which involve products. Some of these 
professionals navi* been asked to evaluate not only this narrative con- 



cerning the conceptual framework, but also the assumptions derived 
from such theoretical formulations. The opinions of consultants in 
several relevant areas of expertise— health care planning, medicine, 
nulling practice, nursing education— have been and will be sought. The 
criticism and valuable assistance of these consultants is gratefully 
acknowledged by the project staff and its seminar members* 

EXPECTED OUTCOMES 

In 1971, the National Commission for Study of Nursing and Nursing 
Education recommended that regional or inter-institutional groups be 
established for the study and development of nursing curricula. These 
studies were to be similar to previous national studies in the biological, 
physical, and social sciences, except that the above-named projects, 
prompted by widespread alarm to the launching of Sputnik I, had a 
clear objective; to improve student achievement nationally. Scholars 
were given the decision-making power to plan national curricula for 
use in the public school system. Moreover, these projects were funded 
on an exceptionally large scale. One hundred million dollars was spent 
for science and mathematics, and the fifty projects in the social sciences, 
including an educational laboratory, were costing three million a year 
in 1971 (Eisner, 1971). 

The objective of the Southern Nursing Curriculum Project— a 
regional reconceptualization of the system for educating nurses— is 
less specific and less achievement-oriented. Time was needed to re- 
examine the assumptions underlying nursing practice, as it exists now, 
and as it will exist, in the context of, rapidly changing values and 
structures in both health care and higher education. Moreover, it 
appears unsound to consider modifying the existing educational pro- 
cess without examining the practice arena, as each system lives in a 
symbiotic relationship with the other. 

Both regionally and nationally SREB's Nursing Curriculum Project 
is generating interest among those concerned about the contribution 
of nursing education to health care* Following on the heels of the recent 
report of the National Commission on Nursing and Nursing Education, 
the project operates in a climate favorable to change. Originally con- 
ceived by the SREB Council on Collegiate Education for Nursing, the 
project has the further advantage of the Council's twelve-year impact 
on nursing education in the South. There are cogent reasons therefore, 
to predict that project recommendations will be accorded serious 
attention and that many of them will eventually become incorporated 
into the structure of nursing's educational enterprise. 

Even partial adoption will take time, of course, as anyone knows who 



is familiar with the workings of educational change. In the year or two 
immediately following the project, we can expect to hear its recom- 
mendations quoted and discussed, and to see some of them imple- 
mented here and there in the schools of the region. The pace of change 
in the health care system will serve to expedite and expand implemen- 
tation. The South can lead in brining about a cohesive system of 
nursing education, a system that will realize the full spectrum of 
nursing's potential for advancing the health care of the nation. 




The Environments of Nursing: Basic 
Assumptions 

The three working papeis making up (he niaiji body of this book are 
united in a number of u^s that might not be immediately apparent to 
the reader. Disparate as the three subjects might seem, our examination of 
trends in feminism, higher education, and the health care system are based 
on common assumptions. An understanding of what *h vro^ises are 
will help (he reader see not only why these three s chosen for 

such close scrutiny but also to see how the common , wnich are dis- 

cussed in the final chapter, emerged, 

HOW CAN YOU STUDY NURSING 
BY LOOKING AT SOMETHING ELSE? 

The question has been posed to us in many different forms, and often. 
We have been asked why we have spent so much time studying the "back- 
ground'' of nursing; it is *'just background,'' after all. Aren't wt spending 
too much time reinventing the wheel, as it were? Some have been puzzled 
by our preoccupation with the obvious: shouldn't we spend less time on arean 
that ''everybody knows" are ''connected" with nursing and "get down to 
brabs tacks" instead? Others prot(.< what they think is an unscientific 
approach: shouldn't we isolate the object of our study and then examine it 
directly and thoroughly? Would a laboratory researcher study the loblolly 
pine by analyzing first the soil it grows in? 

Obviously a study of the soil alone will not endow the researcher with an 
understanding of the loblolly pine, but a failure fo study the soil will pre- 
vent his achieving complete knowledge of the tree. Likewise, our yxaynination 
of such environments of nursing as feminism, higher education, and the 
health care system is no substitute for a study of nursing itself ^ but failure 
to examine such essential elements in the "soil" in which nursing grows 
would mean that our theoretical framework would be incomplete. This is 
probably the most important premise the project has adopted. 

It is obvious that nursing, being traditionally a woman's occupation, is 
"connected" somehow with feminism. And that nursing is "connected" 
with higher education, as many nurses are educated in institutions of 
highti education. Finally, as a health service, nursing is "connected" with 
the whole health service system. But what does "connected" mtan? Such 
vague terms are not useftd, however obvious the truisms they express may be. 

The essential question that needs to be answered is: how is nursing con- 
nected with this, that, or the other element in society? How does feminisin 
affect nursing? Does nursing affect feminism? How? How do higher edu- 
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cation and nursing affect each other? In what sense is nursing a part of the 
health care system? Is it or is it not wholly ccitained within the system? 

Careful attention to theae and similar questions brings to the fore a 
conception of nursing that will remind readers of the many ecologically 
oriented discuss ions of the natural and the social world thai one can read 
in the current literature. Like biological ecologisfs and other scholars using 
similar viewpoints and methods, we have assumed that nursing, like every- 
thing else,, exists in a context made up of many environments and that 
these environments all contribute to the creation of an ''identiti*'' for nurs- 
ing. Together, they all make nursing what it is. To understand completely 
what is happening in nursing, one must understand what is happening in 
these environments. 

The same idea can be expressed another way, Xursing would be utterly 
different (I) if it had not always been a woman's but a man's occupation, 
(2) if no nursing programs were located in institutions of higher educa- 
tion, or {3) if nursing H'ere not a provider of health services to society. We 
assume that basic changes in any one of these three environments would 
cause a basic change in nursing and that in picking these three environ- 
ments we have selected three of the defining environments of nursing. 

Or, to return to our first analogy, we are assuming that in a different 
environment, a loblolly pine would cease to be a loblolly pine; it would be 
either a dead one or a mutated one. 

In other words, nursing is a product of its social environment. Such an 
assertion does not rob nursing of its integrity as a separate and viable 
entity, any more than our understanding of the tree as a product of its 
environment makes it any less a tree, a viable specimen of a recognizable 
species. In fact, it can be soundly argued that anything, whether it is a 
natural or a social object, cannot be seen in its fullest integrity and viability 
except as it is seen in interaction with its envircnment., 

Dissection, for all its usefulness, requires that the object that is to be 
studied be killed fir^t. The knowledge gained by such study is valid but in- 
complete. It yields few insights about living processes. The kind of ap- 
proach we have adopted is a complementary and contrasting one to the 
well-established methods of analysis^ dissection, and the study of parts in 
isolation. Rather than **thinking a world to pieces.'* we are ''thinking a 
world together.*' To put it in more sophii^ficated ternis^ we are assuming 
that the world "out there** can and should be perceived holistically, 

WHAT ARE NURSING'S ENVIRONMENTS? 

Assuming, then, that a social entity like nursing cannot be fully known 
until its defining environments are understood, how does one go about 
identifying such environments? 

8 
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One of (he most difficult problem."^ Ls kuowing what to exclude. In per- 
ceiving an interrelated reality holistically, one is in danger of being too 
inclusire, since just about anything can be shown to be at least indirectly 
or distantly related to anything else. One needs to whittle the problem down 
to manageable, reasonable size. 

To do so, one needs to devise a good definition of what an environment 
is. The three environments ice have chosen to examine aie very different from 
each other, and it might appear that we have had no good operating definition 
for ''environment'' wh^n we made our choices. Feminism, which ib a social 
movement and an attitude held by individuals, is quite o different sort of 
thing than higher education and the health system, which are loosely inter- 
con^^edcd systems of institutioris, organizations, and individuals. Despite 
these differences, we have treated the three alike, 

ICs not thai tht project can't tell apples from pears; it's that we are work- 
ing from the knowledge that ''fruit'* is a larger and more inclusive but 
equally legitimate category. 

Most of tis are in the habit of thinking of environments as places. We 
think of ourselves as living in both our social and our natural environments. 
The fish lives in its environment, the sea. Likewise, we tend to think of 
nursing as existing in an immediate environment, the health system, which 
in turn is in a larger environment, society. Nursing obviously is not in 
feminism, nor is it in higher education. So how can they be considered 
eyivironments of nursing? , 

In defining ''environment," we avoided thinking of places or things that 
here location and dimension. Likewise, we avoided thinking of the relation- 
ship between the environment and its object as a geographical or dimen- 
sional one, as one thing outside and surrounding another, or as one thing 
that is bigger than the other, \\ e discovered that this sort of conception of 
environment could be very misleading. 

Instead, we developed a definition of environments as happenings, oc- 
currences, or processes. The greatest difficulty of course is that it is hard to 
devise a mental image of a process. 

Environments are forces or conditions that, working alone and together, 
can create their objects or make them possible, can change their objects, or 
can destroy or kill them. Put most simply, an environment is anything 
that influences something else. (For this definition of environment, we are 
indebted to the work of Xoel Mclnnis in his booklet Vou Are An Environ- 
ment: Teaching Learning EnvironmentSl Attitudes, published by the 
Center for Curriculum Design, Evanston, Illinois, in 1972.) Obviously, 
the thing that does the influencing does not have to be bigger than the thing 
it influences, nor does it need to contain it or even be physically near it. 
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Taking this approach, then, ive have made a number of corollary assump- 
tions: 

i. Because so many indiviilualSf institutions, systems, and events in- 
jluence nursing, we cannot say that there is just one environment of nursing. 
Nursing has many environments. 

Because for all practical purposes there are too many nursing en- 
vironments to study {for iiistaiice, by our definition it can be said that each 
Old every nurse is an environment of nursing; those who emerge as leaders 
ca^ clearly be very important t^raironments), we had to work out a rationale 
for selecting some environiiients over others. We hare assumed that inciron" 
ments can be evaluated as to their relative importance, 

3. The three we selected emerged as most important for two reasons. 
First, each seemed to exert, in comparison with other environments, the 
most constant influence on nurbing. Second, eucti seemed to hme been 
doing so, and seemed likely to continue doing so, for a lo7ig time. In short, 
the influence of the mo6t important environments was sten to be strong and 
permanent. We could think of no better way to determine what a denning 
envircnmmit is. 

WHAT KLND OF INFLUENCE DOES AN ENVIRONMENT WIELD? 

We started by agreeing that, for example, feminism has **something to 
do with'' nursing. We improved this a little by saying that feminism 
*Hnfluences'' nursing and that the influence is strong and permanent. 
But we have yet to describe how the influence works. 

We have assinyied that social environments affect their objects in ways 
that are analogous to the ways that environynents in the biological realm 
affect their objects. 

Environments can be positive or creative. That is, their force, alone or 
collectively, can either allow for the comiyig into existence of the object or 
even dinctly create the object. The seed of the loblolly pine will lie dormant 
in the soil until conditions are just right; then, when the proper humidity, 
temperature, and the essential nutrients are all present, the seed will begin 
to germinate. 

Environments can cause an ongoing process to change. A germinating 
oeed pushing up through the soil may meet an obstacle that forces it to grow 
around it if it cannot grow through it. The consequence is a changed shape 
in the adult plant.. 

Finally, environments can have a negative or destructive effect on their 
objects. The germinating seed may encounter an environ, ent that halts the 
germination: too much yvoisture or too httle, too Ugh or too hvv a tempera- 
ture ayid that particular loblolly piyie uill cease to be. If the killing con- 
dition persists ayid is widespread, all loblolly pines yyiay go out of existence. 



Thuis, as iv€ have examined the enrironments of nurbingt we have tried 
to keep in mind the three kind^ of effects they may have on nursing. It is a 
simple sort of approach, but it nonetheless yields insights that can be very 
interesting. We have assumed that feminism, higher education, and the 
health system all have the power to injinence nursing in creative, altering, 
and destructive ways. From th' voint of view of anyone concerned with the 
improvement of nursing, it is t..«r that such an approach can be helpful as 
it increases awareness of the influences one would want to encourage and 
of the influences one would need to prevent or circumvent. It is an approach 
conducive to a method of planning that is both creative and defensive. 

The ecologist has some special methodological problems. The worst one, 
probably, is that he has so much trouble getting a grip on the object he is 
studying. As long as it is still alive and interacting with its environments, 
it is difficult if not downright impossible to analyze fully. We certainly had 
difficulty getting a firm grip on our subjects: they refused to sit still! No 
sooner did we begin to grasp the current picture in one of these three en- 
vironments when a new development would come to our attention, one that 
would completely alter the situation. We did not solve this problem any 
better than anyone else who has tried to examine ongoing interrelations 
between complex entities. We tried to remain undeterred by the problem, 
assuming that although we would fall far short of an ideal or completely 
holistic understanding, any other approach would be far worse. Holistic 
insights arent easy to obtain and to hold onto; we tried to offset the problem 
as best we could by reminding ourselves and our readers that anything we 
look at is in the process of changing as we gaze at it. When one assumes that 
change is constant, one's descriptions of what one sees are invalidated by 
the mere passage of time. As long as that is understood, there is nothing to 
lose by working out such descriptions, and everything to gain if the exercise, 
like practice, makes holistic perception more nearly perfect.^ 

After aii we are trying to look intelligently at a reality that is so complex 
that it appears to be disorderly.^ so complex that attempts to bring it into 
simplified order are bound to be distortions. The simplifications we have 
used, when we've used them, are heuristic, in other words. By the same 
token, conclusions and predictions we make are necessarily tentative and 
incomplete. We nonetheless assume that they have value for the planner. 

IS NURSING AN ENVIRONMENT? 

One final point needs to be made about the nature of '^influence,'* as we 
have understood it. Influence between environments and their objects is 
reciprocal. Every environment has environments; everything is an en- 
viron ment. 

An explanation of the reciprocal nature of snvironmental imluence pro- 
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nuvbing and tht^^e enviionmvnt.^ i>> a continuously ncf procating -ur' of 
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social entitiis such as nursing, btttt-r often than tht biological florid and 
its loblolly pint can, ivtn alien it is disoibed in term-^ of its relation to 
environments. One reason thi cybirnetic approach turns orf to be ir.'>>-e 
usiful is that It ajfonls thi means for uorUng u ith grtatir complexity uf 
intetaction betm* n things that are not. afttr all. lii mg organi-^m>. bnt -^ys- 
tem^ of Hi iny organisms. .An ixU mh d anidogy bdintn tht loblolly pire a^>d 
nursing uvuld bnak doivn aftir a mhih; nuismg nuld be too complex if 
too many ways that hare i ) paudlel in a linng p.t,i ,\ 
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WORKING PAPER ONE 



Feminism and Nursing: How the Ethc^ 
Defines a System 

Young women, . . . you are, in niy opinion, disgracefuliy 
ignorant. You have never made a disco ver>* of any impor- 
tance. You have never shaken an empire or led an amiy into 
battle. The plays of Shakespeare are not by you, and you 
have never introduced a barbarous race to the blessings of 
civilization. What is your e.xcuse? 

—Virginia Woolf, A Room of One's Oivn 

INTRODUCTION 

The fact that this countr>' is experiencing a value crisis needs no 
documentation. Not only are we confronted with continual change and 
subsequent ambiguity, but as a people we are particularly uncertain 
about the function of our social institutions and the role of the indi- 
vidual therein. In the fall and winter of 1971-72, Shane, a leading 
university educator, interviewed eighty-two prominent futurists in 
America and England to determine what they might contribute to the 
establishment of educational goals and priorities iShane, 1973). He 
found not only a genera! agreement on the universal problems society 
faces but also a growing conviction that education should be more 
closely aligned with the realities of the human and material world. 
Some of the problems identified are indeed ominous and portend a 
future that is more depressing than challenging to contemplate. These 
broadly defined areas touch issues that concern the rejection of egali- 
tarianism in our society, the distribution of vanishing resources, and 
the ever continuing accumulation of crises, to name a few. Others are 
more germane to the whole notion of higher education and accurateiy 
describe the difficulties most of us experience as we design nener, more 
diversified programs. Shane suggests, as an example, that there is no 
clear social agreement on what constitutes the good life, or, for that 
matter, on what are the basic characteristics of educated men and 
women in contemporary society. The interaction of philosophy and 
events, the reformist ideology of the sixties, has affected us all: the way 
we think, the way we behave, the way we feel about our ver>- being. 
Until that time at least the broad category cf people labeka as **middTe 
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class'* knew the social proprieties and amenities they were expected to 
re^ipect and observe. Each one was reared with a similar set of ex- 
pectancies, and the role of social inj^litutions was clear. 

Today nothing stands still; "kin Hie'* is the word of the hour. Expec- 
tarscies must nfcossarily be uncertain and changing. Few of us are cer- 
tain of the exact functions of the universities, the church, the health 
care system, or the roles of men and women in contemporary society. 

No one living in contemporary society was unduly moved when 
TolTler (W^'^Q suggested that choice has become the most potent quality 
of mmtem life. For obviously the technolog>- had expanded in ways that 
emancipated contemporary man from the concerns and labors of yester- 
day, and the reformist movement of the sixties had resulted in an over- 
riding value change that freed the individual to ehoo.se from the many 
aiternatives increa.-^ingly available. The impact on women has been 
nowerful Certainly the cultural expectations of femininity are no longer 
fixed and values are changing into definitions that are increasingly 
individuallv or situationally determined. Self-realization is a demand 
of the manv. Norms are disappearing and the traditional .scripts are 
being rewritten. Feminism is alive as a social movement once more 
replete with demands for equal rights, gender role changes, and liberat- 
imr lifC'Stvles. Women may now more freely choo.se to marry or remain 
sinde. They may more freely choose a le.sser or greater amount of 
education. Thev may more freely and successfully control th'^ number 
of children in their families; increasing numbers feel free to decide on 
none at all. Traditional male occupations and professions are mcreas- 
ingly open as options. At no other time in hi.^tory have women had as 
free a choice among so many alternatives. However, conflict is inherent 
in choice, and that conflict is part of the es.sence of what it means to 
be a woman or a man in contemporary society. 

Since the middle ages, nursing has been an occupation sanctioned by 
societv as appropriate for women, but it too is changing. Girls who 
choose nursing as a career are quite similar to other girls in the culttire 
m life expectation.s but initially most seem more committed to the 
traditional ."Stereotyped role. Nurturing is that part of femininity that 
is most closelv associated with woman's psychobiological function, and 
to nurse is io 'nurture. The d-Mre of most nurses to look after people is 
perwasive that many feel they will .<oon be the only ones left in the 
health care sv.^^tem who can and will care about the emotional comfort 
and. well-being of the client. This is not a surprising position for nurses 
lo a.^^^ume htn-ause. in fact, it r(•p^e.^ents a strongly feminine l)ia.s. Wom- 
vn are aceuliarated to care for others; young applicants to nur.^mg 
programs sav they want to help people. Unfortunately, parents are 
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more than willing to enroll their daughters in nursing programs as 
preparation for marriage and maternity. Unwisely, educators have not 
questioned the selection or its rationale. 

The long-term .solution to many of the pressing problems of nursing 
today may he, as .^oine male writei's observe (Christman, 1970), the 
recruitment of more male nurses (at this writing, 99 per cent of all 
practicing nurses are women), but the status of the changing role of 
women within American soeioly appears moi*e germane to a theoretical 
framework foi* nursing curricula. Foi- as Cleland (1972) says, "Nursing 
as a human service i.s so tied tu the nurturant role of women that nurs- 
ing's professional i*ole can expand only as the societal role for women 
expands/' 

KOLKS 

Given the holistic notion^; of systems theory, it is an empty gesture 
to discuss women without including men. A change in the role of one 
necessitates a change in the role of the other, if indeed a rapid or ex- 
tensive change in the role of either is to be forthcoming. This event can- 
not be fully anticipated for at least another generation or until changes 
in child education and child-rearing practices permit the process to 
develop without undue personal conflict. Anatomy need not determine 
destiny, but neither will role changes occur by fiat, an unrealistic 
expectation of some of the more extreme liberationist proponents. 

Historically it is true that the roles of men ana women are shaped 
and 'letermined by cultural need md ideology. Nowhere is tliis thought 
better conveyed than in the contemporary writings of Ruth Benedict, 
Margaret Mead, and F>ik Erikson, to name a very few contributors to 
the literature of interaction between culture and personality. 

In agi'arian societies, men and women are not separated economically 
or socially in theii* day-to-day lives, but actively work together to 
accomplish common goals. Women work in the fields, assist in the pro- 
prietai'y shops, and maiuige th(^ home and children. The economy is one 
of scarcity necessitating the contribution of most members of the c^x- 
tended family to the process of making a living and maintaining a 
home, the locus of work. By contrast, in more ui'banized societies the 
style of relations between men and women is detei'inined by certain 
other well-defined social patterns. In 1965, Margaret Mead identified 
them to include: early marriage; mariiage as the principal form of 
relationship between adult men and women; parenthood immediately 
following or even preceding marriage; a separate home foi' each nuclear 
family; the exclusion of all adults except the parents from the home; 
education for daughters apropos of their potential functions as wife. 



mother, and homcmaker; and increasing participation of men in day- 
to-day household activities, including child care and rearing. 

The scientific an<i technological revolution has caused significant 
changes in urbanized i>oc;eties. Male-female roles and the family are 
only two examples of social forms undergoing radical change as a 
result of that revolution. Technological advances in many fields have 
altered the economic landscape both to free the woman from menial 
and arduous housekti?ping tasks and to open up many occupational 
fields hitherto clo^^ed to her. Furthermore, family planning has ad- 
vanced to the point that women in developed societies may, if they 
wish, devote longer periods of their lives to work outside the home. 

Accordingly, increasing numbers of women are working today, some 
to provide or supplement the family income, and some, it would seem, 
to seek new forms of self-realization. Nearly two-thirds of all women 
employed are single, divorced, or married to men earning less than seven 
thousand dollars a year; obviously these are working to provide basic 
necessities. On the other hand, the idea that some women choose to 
work for personal fulfillment is much more difficult to validate from 
e.xisting data. It would probably be safe to assume that the working 
wife whose husband's income is high is working primarily for self- 
fulfillment or material luxuries and equally safe to say that the working 
wife whose husband earns less than the average wage is working be- 
cause of need, but the motivations of the growing numbers of employed 
women w-ho fall between these two categories are indeterminable. 
There are simply not enough facts to develop any viable theory. 

Women composed 20 per cent of the labor force in 1920, 36 per cent 
during World War II, a, C approximately 40 per cent today. The 
figures have shown a slight but steady increase during the past two 
decades, and further expansion is expected. Three out of five women 
workers are married, with husband present in the home. In fact, 41 
per cent of all married women in the population, with husband present 
in the home, are employed. The age distribution of women working 
shows two peak periods: one at 18-24 years and another at 35-54 years. 
One could easily conclude that women usually do not work during 
the child bearing and rearing period, except that almost two out of 
five women workers had children under eighteen years of age. Interest- 
ingly, a recent sharp increase in working mothers with small children 
has been noted. Of the thirteen million mothers in the labor force, more 
than four milHon have children under six years of age. Forty-four per 
cent of all women sixteen years old and over are working. 

In reviewing the history of .American women, Degler (1965) suggests 
that '*As workers outside the home, women buried the Victorian stereo- 
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type of a lady under a mountain of reality." Indeed it is difficult to 
think of women as weak, passive, ordepemlent uiien in 1972 there wore 
more than thirty-three million of them employed. Unfortunately, the 
traditional stereotype has mysteriously prevailed. It would seem that 
economics and the sheer force of statistics are not enough to loosen the 
grip of traditional stereotypes on our minds. The .social and psychologi- 
cal milieu shapes the woman'.s role by cultural dictate as surely as do 
economic forces. It may be that the feminine stereotypes have persisted 
because as a society we have been so attracted to and enraptured with 
psychoanalytic thinking. Freudian theory was clearly built on a male 
model, and woman was the exception to the rule, a deviation from the 
norm, a pale reflection of the man. Psychoanalysts and other therapists 
and theoreticians vary widely in their thinking about the role of women 
or the essence of femininity, but when their ideas were popularized by 
marriage and family coun.selors, writers, columnists, social scientists, 
some physicians and mental health workers, the traditional stereotype 
of the woman was perpetuated (Rossi, 1965). 

Unfortunately the woman is still today thought to reject her femi- 
ninity if she is not absorbed by her role as wife and mother. Women 
who choose careers rather than marriage and family, or arrange their 
life-styles to include u self-fulfilling kind of work, are still often made to 
feel twinges of inadequacy as women. Modern life may and .should be 
filled with alttrnative.s but few of us have the strength to transcend our 
culturally and historically defined sexual identities. Choices dictated 
by cultural fiat, as Ro.ssi predicted in 1965, may .still result in a re- 
striction of aspiration and achievement, an early commitment to seeking 
and finding a mate, a personal closure to other than a world for which 
the script has already been written. Mixed-gender housing and the 
sexual revolution notwithstanding, the possibilities of an achieving 
life-style for the young college woman have still not raised sufficiently. 

The female stereotype begins facetiously in childhood as ''sugar and 
spice and everything nice" but changes in adulthood to other less 
charitable images. Any quick perusal of the literature reveals: de- 
pendent, passive, envious, ma.sochistic, emotional, irrational, impatient, 
impulsive, fiighty, unreliable, unmeehanical, good at detail, small, 
weak, soft, light, dull, peaceful and cold. As Ozick (1970) writes quite 
amusingly, woman "Is either too sensitive (that is why she cannot be 
president of General Motors) or she is not .sensitive jnough (that is 
why she will never wriiv King Lear).'' Fortunately there are a few 
saving graces: nurturing, huniani'/ing, prc^serving, and adapting, 
qualities still thought to capture the essential meaning o^" femininity. 

The stereotype foi- the nurse is .synonymous with that for women. 
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including a strong nod toward anti-intolioctualism. A quiot evening 
before the television can become more than disturbing when the nurse, 
as portrayed in the typical bill of fare, is viewed as senseless and con- 
trolled from without. In addition, the focus on scatological humor in 
our society immediately brings to mind the asscMation of nurse with 
activities appropriate to the bathroom. In the 1965 Daedalus issue 
concerning women, McClelland observed that many psychological 
studies had shown that women were not perceived by either sex as a 
person or a self but as a member of a couple in terms of woman's rela- 
tion to man: "Adam's rib, Adam's temptress, Adam's helpmate, Adam's 
wife and the mother of his children." 

In contrast, the traditional male stereotype is: aggressive, inde- 
pendent, active, strong, brave, achieving, rational, utilitarian, con- 
trolled, firm of purpose, wary of impulses and correct in judgments. 

After examining the stereotyping even from the viewpoint of the 
literature alone, it certainly is not surpri^'ing that women have been 
unhappy with their image, felt anger or confusion, or doubted their 
own worth. Women have been traditionally seen as nurturant and 
expressive, and men as instrumental and active, but when this model 
is projected upon the individual many of both sexes are thought to be 
deviants. If matched appropriately word-for-word the stereotyping is 
a series of dichotomies. That there are diiferonces between the sexes is 
clearly documented; that they are opposites is highly questionable. 

According to Keiley U9"2j, 'There are differences between the sexes 
in terms of perceptual style, behavioral disposition, and to some viegree 
emotional reactivity based upon differences in endocrine patterns and 
central nervous system sex-linked neural circuitry." The longitudinal 
studies of Kagan and :\Ioss, to name one set, clearly elucidate the 
development of behavioral difTerences, and the data of contemporary 
endocrinology and neurobiology confirm physiological differences. 
Exactly on point, however, Keiley (1972) says there are also profound 
differences between the same sexed individuals, both male and female, 
a fact even more strongly documented. Quite clearly the most pro- 
foundly influential factor is the acculturation process by which gender 
differences are shaped. ]\Ioney and his associates at Johns Hopkins 
have determined that gender role may be learned by the age of three, 
and cannot then be changed without resultant emotional damage to 
the child. Regardless of the actual facts of physiology, the most impor- 
tant variable in learning gender role to the child is the sex the parents 
believe their offspring to be. 

These data i)rovide adequate evidence, not only for :McClelland's 
(1965; statement that "Nothing is absolutely foreordained, women 



can loarn the male patterns, and men fail to learn them/' but also for 
Soidonberg'.s (1973) opinion that ^^Circumstances of anatomy or destiny 
loom as large or as small as the social rules of society make them.*' 

What is germane is that western civilization is undergoing profound 
change. In fact, the present span of time may be known to future 
historians as the scientific revolution. A new role structure for both 
men and women will emerge, but the nature of the new man and new 
woman is as yet uncertain (Wheeler, 11)72). However the gender roles 
evolve, the economic, political, social, and emotional facts of life point 
to times of uncertainty and resultant stress. As Lifton observed in post- 
war Japan (1965;, historical change creates a disequilibrium, a dis- 
sonance in the emotional balance between the sexes, causing con- 
siderable personal conflict for both men and women. In fact, Matek 
(1972) believes stress will be the leading candidate for the Number One 
health issue for the lemainder of the century. Changes in gender role 
structures will account for only a portion of that stress, but will con- 
tribute heavily to a valuo reorientation for the future. 

GENERAL iNOTIONS REGARDING FEMALE DEVELOPMENT 

Given the principal notions of systems theory, it would seem that 
many different elements would contribute to the issue of gender role 
change for women. Some of these might be the general state of affluence 
in America allowing women to remain in the home, a philosophical 
ambience absorbed and fascinated with the individual child and re- 
quiring the most concentrated attention of the mother to the process of 
child-rearing, and the general disposition of most individuals to think 
of women as belonging in the home with outside interests directed 
toward volunteer activities. In opposition to that line of reasoning are 
the notions of alternative life-styles, more freedom of choice for women, 
the nagnitude of the untapped resources that women represent, and 
the general and increasing decline in the birth rate. Regardless of these 
overriding issues, however, the nature of the interaction between the 
societal milieu and the development in the individual of the more 
universal personality characteristics needs re-examination, because the 
developmental life of the child portends the social and emotional life 
processes of the adult. 

Unfortunately the descriptive material on female emotional develop- 
ment is scattered, and, with the exception of numerous empirical 
developmental studies, there is no model, guide, or composite picture 
that stands an intuitive test for goodness of fit. The universals and 
alternatives of feminine development have been poorly articulated by 
even the most thoughtful theorists. Obviously there are distinctions 
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in personal life expectancies and cultural expectations by sex, but it 
also happens that much of the literature on the usual patterns of 
tlevelopment for females is unclear and ambiguous. As an example, it 
is quite possible, as Bardwick 11971) suggests, that girls in adolescence 
do not experience the usual "identity crisis** that boys of this same age 
do, but that a firm sense of "who I am, and what I am" is established 
at a later time developmentally. 

Although identifying female developmental patterns is much beyond 
the scope of establishing a theoretical framework for nursing curricula, 
some trends and general notions can be described that may be helpful 
to educators in planning programs for women generally and nurses 
particularly. 

Almost without exception women want to choose to be married, and 
one expects many nurses will opt for the marriage pattern described by 
Rostow (1965), "in which mutuality of care and self-realization, as 
well as intellectual and emotional sharing, have been achieved, or 
sought after to an unprecedented degree." Women who choose this 
pattern must find partners who are willing to collaborate in such a 
commitment; they must recognize that chances for success may be 
limited or disappointing. 

Lifton U965j has the impression that women who are most feminine— 
that is, highly adaptive, nurturing, humanizing— suffer the greatest 
disappointment when they cannot find a mate who is equally motivated 
to establish and maintain a sharing relationship.; It appears that the 
effectiveness of such an arrangement is highly dependent on the emo- 
tional maturity of both partners. The characteristics apparently needed 
are: a positive self-concept, some common goals and interest, mutual 
respect and trust, a deep and abiding affection, and a genuine desire 
and willingness to see the other grow, develop, and actualize. As a 
listing, these qualities appear easy to accomplish, but, in fact, they are 
rare indeed. A fusing of the two personalities, in those spheres of life 
where fusing is desirable, is possible only when there is unusual strength 
in each separately. It has been suggested by some that at least a small 
portion of the high divorce rate may result from unreal expectations 
for mutuality or reciprocation. 

Many women will want to become part-time masters of varying 
competencies. They will desire and acquire abilities as wife, mother, 
gourmet cook, housekeeper, social director, transportation manager, 
community affairs participant, scholar, or clinician to name a few, with 
primary emphasis on the part-time nature of every activity. Sur- 
prisingly an increasing group of remarkable women manage to achieve 
this balancing act with great success. Such a life-style is part of "being 
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feminine/' but i.npossible to accomplish for some who are consequentiv 
left with feelings of inadequacy or inferiority. Women who experience 
a demanding professional life often choose not to marr>', and it may be 
that these women find commitment to work and the pursuit of married 
life with the traditional generalist expectations wholly incompatible. 
^ One reason may lie with what we might call the "household impera- 
tive": because many of the obligations of managing a family household 
are rigid or unrelenting— meals cannot be skipped, certain maintenance 
tasks which are essential to basically sanitary, clean, healthful living 
cannot be left undone— they sometimes conflict directly with the 
demands of an occupation or profession. Whenever a woman finds such 
conflicts between household and job commitments becoming too intense 
or frequent, she is forced to make choices between the sets of responsi- 
bilities. But even when the choice is made to eschew career commit- 
ments, a woman will engage in many more different activities in the 
course of a life-time than a man, who is more focused on achievement 
behaviors in a particular area of expertise; that is, he is a specialist. 
Interestingly, the future may cause this whole notion to change some- 
what, for a man is also a generalist who acquires abilities as husband, 
father, landscape artist, financial planner, business manager, carpenter, 
community affairs participant, mechanic, electrician, scientist, scholar, 
or clinician, to name a few. 

A women's success, however, is less visible than that of her male 
counterpart. As McClelland (1965) suspects, women may not know 
how to recognize their own achievements even when they are in fact 
well on the road to meeting the cultural ideal. A man's success is easily 
measured by his achievement behaviors: his research, his clinical 
abilities, his writing, the fortunes of his business, and others too numer- 
ous to name. A woman is a skilled amateur in many fields and society 
rewards her less for her more broadly based contributions to ''highly 
specific others." 

Erica Jong has pointedly addresse<l herself to this phenomenon in 
the poetry of the new feminist movement:; 

Though she is quick to learn 

& admittedly clever, 

her natural doubt of herself 

should make her so weak 

that she dabbles brilliantly 

in half a dozen talents 

& thus embellishes 

but does not change our life., 
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It is doubtful that educated women, particularly those with graduate 
education, will desire to be full-time wives and mothers. Femininity for 
them cannot rest solely on success and satisfaction in traditional female 
roles. In fact, Seidenberg (1973) questions the value of the idea for 
any woman, as we are told, love is not enough for children, it is 
equally true for parents. For a woman, as for a man, to be loved by 
husband, by children, by family is not enough in the quest to be whole.*' 

Traditionally the man has always been more than husband and 
father, as most have sought, and some found, self-realization in work. 
Only in the very recent past has the role of houseperson evolved, a male 
who almost exclusively performs domestic tasks, and it remains for 
future generations to incorporate these tasks into the male role reper- 
toire, to be freely chosen by men from a wide variety of other alterna- 
tives. What is unalterably important, however, is that every person 
must first have an identity as an individual with hopes and goals for 
personal development and accomplishment.. Unless that identity is 
present, the individual, either male or female, will become imprisoned 
by dependency and develop a defeating set of expectancies, incorporat- 
ing the belief that husband or wife and children will provide gratifica- 
tions that must come from self. Educated women who do desire to use 
their college-acquired skills in seeking self-realization and accomplish- 
ment outside the arena of the family must exercise wise judgments and 
those judgments are dependent on determining how much time should 
be devoted to a vocation, how much energy and how much emotional 
commitment. 

The femini^'^ qualities of giving, nurturing, and adapting have been 
demonstrated time and again by outstanding women, and according 
to McClelland U^65) '^because they respected themselves and what 
they could do well, they seemed able to do a great deal more than the 
average person of either sex." 

In the seventies, as in the sixties, the feminine life-style requires a 
delicate balancing between dependent, independent, and interdependent 
functioning, and women who aspire to be both feminine and achieving 
must find that middle ground between personal fulfillment and family 
happiness that enhances a general sense of well-being for all concerned. 

Many women have difficulty achieving that sense of success that 
comes from matching their own characteristics to the criteria of a social 
ideal. To be sure, there are perceptual difRoulties inherent in making 
such a comparison. However, several other factors may also be causa- 
tive. The first is a lack of a role model. Margaret Mead noted in her 
autobiography that as a contemporary woman she was two generations 
ahead of others, meaning that both her mother and grandmother had 
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commitments to the world of work. If, however, according to Seiden- 
berg (1973), 



a girl in her development has no other than the image of a 
woman in the domestic role, this image will be internalized and 
become her principle knowledge of what a woman is and does. 
In spite of later worldly education^ the earliest lessons come 
from all powerful, life-giving, and sustaining giants— parents— 
and they stick. This learning is, then, the education of how to 
please, how to be loved, how to survive. These earliest lessons 
from kin take priority and can be overcome only by \ngorous 
st J-purging efforts. The little girl who sees her own mother and 
aunts and grandmothers invested completely in household 
matters and disdainful of women who are active in the world 
of work will feel that any but the attitudes and roles of her fe* 
male relatives are unnatural and immoral. She is getting her 
definition of femininity, and will thereafter "know" what a 
woman should properly do. Contrary to the expectations and 
demands of reformers, human growth is never acrogenic. 

The simple emotional fact is that many women have been socialized 
in one gender role and then as adults are expected to behave as though 
they had been acculturated into another, one that has changed since 
their socialization, and one that is continually changing. The ensuing 
uncertainty results in stress, and the matching of self to a new social 
ideal is an effort of will rather than comfort. 

The second impediment is the cultural expectation of early marriage. 
Regardless of a woman*s intellectual or clinical gifts and abilities she is 
thought to be a failure if she does not marry soon after late adolescence: 
therefore the cultural and parental expectations for her to marr>' may 
often interfere with any inclination the young woman might have per- 
sonally to be self-actualizing or to find self-fulfillment in her own 
individual way.: Parents encourage their daughters to attend college 
and do well in their studies, but often the encouragement is shallow and 
lacks any real sense of purpose. Parents frequently think of college 
education as a stop-gap measure until a suitable and welcome wedding 
ensues. In fact, many young women receive contradictor^' messages 
from both parents and society, similar to that old adage, **Yes dear, 
you nriay go swimming, but don't go near the water." Only the message 
of late adolescence reads, "Yes dear, you may go to college or nursing 
school, but don*t be too smart, too independent, or take your work too 
seriously, because after all you are going to get married." 



Two factors are involved: one is the rose-colored glasses through 
which the world gazes at young ladies; and the other is how these same 
young women seek for themselves a firm sense of who they are now and 
what they will become. Therefore, it is for culturally imperative de- 
velopmental reasons, in part, that young women in late adolescence 
seek heterosexual affiliation.. This is true in the sense that, over the long 
life pull, an identity for the woman who chooses to marry has tradi- 
tionally been establishetl not on the basis of what she in late adolescence 
aspires to be, but on the basis of what her husbantl aspires to be. The 
structuring of the woman's contribution to the marriage partnership 
must await, or at least work in concert with, the development of 
achievement potentialities in the man. The simple fact is that women 
have ever desired and been expected to adapt and modify their own 
achievement behaviors to be in concert with their husbands. Changes 
are occurring in the determination of whose achievement needs will be 
fulfilled, but dilTerences from the traditional pattern are still the ex- 
ception to the rule. With this thought in mind, it is certainly no sur- 
prise that most young college women fail to acquire the motivation for 
achievement to the same degree that men do. The fact is, students in 
coeducational schools are competitive, and at the undergraduate level, 
it does not make good sense for young women to compete successfully 
with possible mate.s or at least to compete too well. It may be that 
sexually segregated colleges are more efTective in educating women for 
this very reason. 

If the woman does not marry early, the cultural expectation is at 
least that she will do so sometime later; we all breathe a sigh of relief 
when a woman of any age marries. Relatively few young women will 
choose the single life; among those who choo.se marriage, there will 
always be some who will devote themselves completely to their families. 
It would be a mistake to assume that such a choice is necessarily a sign 
of excessive dependence or avoidance of achievement; a basic emotional 
maturity appears to be the key. A woman can fulfill her need for 
achievement in domestic tasks and derive .satisfaction in the traditional 
feminine role. She need not work outside the home to achieve a feeling 
of fulfillment and worth, a point sometimes overlooked or denied by 
activists in the feminist movement. 

The third impediment is the high degree of dependency behaviors in 
women. Whatever the choice of life-style or occupation, the dominant 
theme in the lives of most women is other people. Moreover, women 
place an inortHnately high value on harmonious interpersonal relation- 
ships. Little girls are taught to placate ^^significant others,*' to achiev. 
accord in interpersonal relation.>hips, but if the woman relies heavily on 
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ihk ability, she may bo caugat in a vvob of dopendency, debilitating to 
herself and others. Establishing a proper balance between dependence, 
independence, and interdependence appears crucial to establishing a 
feminine identity that matches the cultuiiU ideal and at th- same time 
insures an enhancing amount of self-worth for the individual. 

Dependency may be defined as relying on a few significant others to 
be told how 10 think., act and feel. Fleming (1967) surmises that the 
dependent individual has no other responsibilities than to maintain a 
passive role and keep alive a nurturing relationship. If, however, ag- 
gression is defined as the desire to exercise will and passivity (opera- 
tionalized as dependency) is thought to be the opposite, then the passive 
individual becomes quite simply a slave to a few signiEcanc others: a 
complaint of the feminist movement since the beginning. Obviousiv 
either overt or covert hostility must result. There i,v no doubt that 
dependency training is fostered in female development and that it may 
very well promote passivity (to do as others wish, to be as others desire^ 
as an adult personality characteristic that generalizes from family 
settings to occupational ones. Moreover, fema-Ies do seem to depend 
more than males on the response and reaction of other people for their 
own feelings of worth, competency, and self-esteem ^Kiely, 1972;. 
The learned response of dependency may lead women in occupational 
settings to be fearful of incurring the displeasure of another individual 
or a group of individuals, or, on the other hand, to spend inordinate 
amounts of time in arranging for harmonious relationships. Unfortu- 
nately, the art of pleasing others without regard for self-interest can 
be detrimental to the establishment of a firm identity. It should be 
noted that dependency behaviors must be carefully distinguished from 
adaptive behaviors. It may be that the first is a precursor of the second; 
if that is true, then the self-concept based on the desire to please others 
may grow into the ability to be adaptive and modify behavior according 
to the wishes of others without the loss of self or the established identity. 

Another whole facet of the idea, however, is that the dichotomy, 
aggressive-passive, as it is thought to apply to men and women in our 
culture, may be false. A nearer approximation of the truth is that aggres- 
sion is expressed passively by most women because they have learned 
to simulate dependency. When this occurs, women use manipulation 
to achieve desired enas. In fact, some of the literatiu-e in nursing 
describing interpersonal competencies in the organization actually 
stiggests manipulation (without, however, calling it that ) for the ulti- 
mate purpose of serving the client in a betti.r fashion. 

Deference, on the other hand, is a le.sser form of depen<lenoy: a part 
of the total picture, but one that assimies an added importance in 
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physician-nurso inloraclion. Deference is defined by Webster's (1965) 
a> the eourleous, respectful, or ingratiating regard for another's wishes 
including the proce.^s of stil>mitting or yielding to another*s view.. In 
the fifties and early >ixties the literature on personality characteristics 
of nur>e5 \va> replete with measures on the Edwards Personal Preference 
Schedule showing high scores for nurses in deference. The question 
that imnieiiiately comes to mind is whether stU(ients enter nursing 
programs high in deference or whether it is developed by the educational 
process. There is some empirical evidence to indicate that the latter 
may hv true. A fortuitous finding in a doctoral dissertation showed that 
locus of control >eores were significantly more exteinal in nursing stu- 
dents after only one .semester of an associate degree nursing program 
vHaase, 1972.. Externality indicates that the individual believes that 
rtv.ards are controlled by situations or other actors and cannot be 
mediated by his or her own effort or personal attributes. MacDonald 
vl972. has also reported her intuitive feelings that nurses are educated 
to be deferent. Certainly this personality characteristic in nurses is 
adaptive to the way that care and cure are currently managed in hos- 
pitals and other larger bureaucratic institutions. Fortunately or un- 
fortunately, it has until very recently been a part of the feminine life- 
style, and also a way of surviving harmoniously in a male-dominated 
health care system.. Paradoxically there have always been more women 
than men giving healtn care but until the present era, as Jacobi notes, 
the "backbone . . , has been in the background." 

Interdependence means to rely on one another, to modify behavior 
in response to another's need or desire, to look at a situation from the 
perspective of all involved. If a woman can please others and also .serve 
her own desire for a separate identity she is then interdependent, the 
qua iton of femininity. U may he that the essence of the feminine 
life-style is what Lifton (19651 has called, in another context, the 
Proteus style of self-process, or the assuming of many different identities 
pursuant tr the felt needs of .specific situations, without a loss of unity 
in thought or personality organization in behavior.. 

Independence, or the looking to the self for cues to action, thought, 
and feeling, posit> complete responsibility upon the individual, demand- 
ing that he or she accept full responsibility for positive or negative re- 
actions. These behaviors must be recogni::ed as assuming a greater 
part of the female role repertoire if gender role modification is to pro- 
ctvd rapidly. They are already present in many women, but it is dif- 
ficult to convince many others, with pteconceived cultural notions, 
that these behaviors should be fostered in the female. The arguments 
of many opponents of the Equal Rights Amendment provide good 
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examples of the forms these preconceived idea^ can take, and the 
intensity with which the arguments are forwarded indicate how dif- 
ficult it is for many to change their concepts of the **proper" female role. 

The fourth and last impediment may be a summary factor for the 
rest, that is, a lack of :«elf-respect in some women, a feeling of unimpor- 
tance. It has been observed by Seidenberg i.l9T3 and others that self- 
love is grossly lacking in the female. Not only is it rarely present, but 
it is poorly tolerated by others when it does exist. UnforciinareiV, 
self-depreciation may generalize, and women may often condt ran 
members of their own sex who do achieve in the world of work or at 
least try for alternative styles of living. Unfortunately these women do 
not stem to understand that they are indulging in self-conccmpt when 
they criticize or undervalue other women who do not aspire to the 
traditional feminine role. 

As an example, Schwartz (19711 questioned male executives in large 
corporations and small businesses, in addition to women who had 
achieved executive status in both areas, about how they fek abou: 
female executives. Schwartz reported that a 

substantial number of businessmen who participated in this 
study [felt that] women should focus not only on changing 
male attitudes toward women in management but also female 
attitudes toward women in senior positions. To a very large 
extent [they contended! women hold women back; and ulti- 
mately, woman's biggest challenge may be . . . removing the 
distrust., competitiveness and damaging jealousies of other 
females. These men [felt] that woman's insatiable need to 
prove they are better than other women is the real enemy, and 
women will really come into their own only when they are 
above this kind of competition and can professionally accept, 
affirm and help each other as men do. Perhaps there is more 
truth here than women might care to a<imit, for in this very 
study most of the women respondees themselves unequi%'ocariy 
admitted they personally prefer working for a man. 

Other authors suggest that the lack of an established ''codt of chivalry" 
handicaps women who are attempting to work pro'iuciively together. 

WOMEN, EDUCATION, AND WORK CO I.MITMENT 

If it is true as Degler (,1965 suggests that America has been favorably 
inclined toward women from the beginning, how eontraiiictory the 
record of women in academic and professional life i^' Certainly the doors 
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of higher t-dacation opened nioro rapidly to women in America than 
tUtwhvre in the world, but women in some European countries have 
now >urpa>iieii American women at least by number their representa- 
tion in professional fields. American women, by contrast, constitute a 
>nialler group in traditional professional occupations than they did in 
the 1930V. A> an exampk, only 7.6 per cent of American physicians 
are women* whertas women physician.s number 15.4 per cent in Sweden, 
16.5 per cent in Denmark, and 20 per cent in West Germany. Russian 
phy^icians are mostly women, but the extent of their education may 
not comparable to that attained in American medical schools. In a 
>:\idy done for the American Council of Education (ACEj, it was found 
that between 196S and 1072 fc^male representation on college and 
university faculties only ro>e nine-tenths of 1 per cent, from 19.1 to 
HO per Cent. Of all high school graduates, 50.4 per cent iu'e women; 43.1 
:x r ct^nt vi all baccalaureate liegrees ami 36.5 per cent of all ma.ster'.s 
.\nd doctoral degrees are held by women. Moreover, the findings of the 
XCY. study also include data indicating that w^omen faculty members 
:>rjr..tiily holi master's degrees; 61.6 per cent hold master's degrees 
whereas only 15.6 per cent of the total munber of women faculty 
employed hold doctorates. Xurses have been notoriously underedu- 
^a:tni: .ipnroxiniately 3 per cent hold nuister'.s detrrees, and doctoral 
dt^gree holders .still total under one thousand. 

For women generally and nurses particularly, the number of years 
of education appears to be telling in regard to work history and, one 
suspectii, career commitment. A direct accelerating linear relationship 
exists between the total number of years spent in education and current 
employment. Two out of three women are high school graduates, and 
50 tXT cent of these are employed. One out of ten women are college 
gTv^duates* of whom 56 per cent are working.. The majority of women 
with tive or n-ore years of college are employed to include 71 per cent 
of their numl>er. A recent survey found that 81 per cent of women 
With docti^rates work full time (Furnissand Graham, 1973j. It appears 
tr.at tiie liigher the level of etiucation. the greater the level of work 
corntrtitment. 

The coriege-educated nurse represents approximately 18 per cent of 
the total nur.<e population, and those nurses holding graduate degrees 
approxiiriateiy 3 per cent. If it follows, however, that numbers of years 
of preparation are telling in regard to work commitment, increasing the 
number of college-prepared graduates might have great impact on 
nursingV portion of the health care delivery package. One suspects, 
looking at the data, that a woman w^ho has attended a diploma program 
\i\ nursing, a junior college, a proprietary school, or who has not at- 
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tended any higher educational program at all, will hold allegiance to 
specific jobs rather than to a long-term career commitment in the usual 
sense. Her desire to work in the marketplace or service center may 
fluctuate with the economy or the needs of her family. ♦ 

Job opportunities for women like this, the vast nmjority of nurses 
after all, will vary for the most part as a function not only of the 
economy but of technology as well, so that continual learning of new 
and differing skills must be a meaningful pert of their life plan. Old 
skills and knowledges will deteriorate, requiring multiple entrances and 
exits from some form of continuing education. 

The woman who has earned less than a baccalaureate degree is typical 
of the vast majority of nurses, whether active or inactive, and her at- 
titudes and work history, or lack of it, are in accord with other similar 
women in the culture.. When the pooi of inactive nurses, so often cited in 
the literature, is viewed from the j)erspective of the activities of other 
women holding like academic credentials, it is exactly the same: approx- 
imately 50 per cent of each group works. It appears many women can 
fulfill their need for achievement and wholeness in household or do- 
mestic tasks and still retain a healthy self-concept and sense of success. 

Who can deny either half the right to make a choice? 

IMPLK ATJOXS FOR CLKRICULUM CONSTRUCTION 

A review of the literature suggests that an increasing number of con- 
temporary women will want to seek new forms of self-realization cen- 
tered in activities properly belonging outside the home. In fact, achieve- 
ment behaviors, traditionally associated with masculinity, will become 
an important part of the lives of more women than ever before in 
.American history. It is dinicult to separate women's desire to work 
from their need to work. Many college-educated woint'n will want to 
use their skills and abilities rot only because it is gratifying to do so 
but also because they wish to contribute to the overall aims of a hu- 
manistic society. An exclusive dedication to husband and family will 
become for many a foundation upon which to build a new life, one 
that is more encompassing and more challenging to live successfully.; 
Hopefully this new life will continue to be built around those virtues 
traditionally a.ssociate(l witR femininity: the predisposition and the 
ability to be adapting, nurturing, preserving, and humanizing. Many 
distinguished theorists have pointed to the dire need of these personal 
attributes in profe.ssional, business, and political affairs. 

In fact, these very qualities make women particularly useful in filling 
at least some of the existing gaps in health care. After World War II 
when hospitals expanded serv'ces and facilities, nurses voluntarily 
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relinquished many of the service functions trailitionally associ- ted with 
their dijicipline. Allieii health care workers began appearing on the 
nursing units in increasing numbers performing highly specialized 
direct care activities. The nurse, on the other hand, remained content 
to perform the more generalized functions of sick care, including the 
overall coordination of the activities of all those specialized others. 
Since that time, howev^n*, social issues, many resulting from the re- 
formist movement of the sixties, have resulted in new directions for 
health care and new roles for nurses. In fact, the nurse, at least in the 
view of some, may become the gate-keeper to the entire health care 
system. At least the contribution of the nurse will be vital to the imple- 
mentation of a sy^tem in which everyone has equal accvss to services. 
Moreover, the gaps in the present system may very well be filled by 
nurses functioning in new or relatively new roles. 

Certainly, quality care of the aged is one of those gaps that nurses are 
admirably suited to fill. It is hanl to imagine another area of service 
where the feminine virtues of adapting, nurturing, humanizing, and 
preserving could be k^tter used. That is not to say that these virtues 
are enough to accomplish the goal of quality care for the elderly, but 
it is to say that the feminine acculturation toward these qualities will 
be helpful in acquiring the other competencies that are needed. How 
ironic that many homes for the sick ageil are called **nursing'* homCvS 
but exist without qtiality nursing services. Geriatric client care in the 
future may require the development of a newer role for nurses, one 
that is highly independent, one that involves everything from manage- 
ment to policy-making, from sustaining a one-to-one relationship with 
the client to family counseling. 

The whole area of the management of stress is another for which 
women are particularly suited due to their life-long interest in the inter- 
personal lives of others. If as Matek (1972) assumes.; stress, anxiety, 
and alienation k^come the primary health problem for the remainder 
of the century, then nurses must play a leading part in determining the 
direction and management of the care required in this vast endeavor. 
The implications of this assumption for curriculum development are 
immense. Not only must interpersonal skills and knowledges be taught, 
as they always have been, but other teaching strategies must be devised 
to enable students to learn more about their own particular personality 
dynamisms and behaviors. A high-level practice skill for the manage- 
ment of stre.<s simply cannot be taught in short programs or short 
periods of time. 

Nurses will also move into j^rimary care in greater numbers than ever 
before. In fact, some plans for the future direction of health care desig- 
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nate nursej? as the first contact any client will havt with the system. 
Interdisciplinary and systematic planning between the various health 
disciplines will be required for the implementation of any national 
health care service design, but it is more than likely that the nurse will 
be a key figure in its delivery. Certainly traditional feminine virtues 
might make the whole process a more humanizing one. Those nurses 
who desire to change the system to encompass more care as well as 
cure have an opportunity at hand. 

Quality care for the chronically ill, those not requiring direct medical 
intervention for long periods, is another gap in the health care system 
admirably suited to nurses possessing strong feminine qualities. The 
nursing units at Loeb Center may become the prototype for chronic 
disease care that will be given in satellite centers for large hospitals 
including a home visiting service. Chronic-disease hospitals with back- 
up by tertiary center consultation may become the almost exclusive 
responsibility of adequately prepared nunses. 

Nurse educators, if they are to prepare students for traditional roles 
in addition to new roles, will be faced with difficult tasks and decisions. 
Certainly they cannot change the social norms of what it means to be 
feminine in our society. What they can do, must do, is seriously con- 
sider in their planning the desires of most women to live an achieving 
life-style as well as to seek fulfillment in the roles of wife and mother. 

One problem deserving much more direct attention is the selection 
of young women for educational preparation in nursing. If the existing 
data base is seriously evaluated, it is obvious that preparation for 
nursing leadership must be given at the graduate level. This means, of 
course, continuing graduate programs for nurses holding baccalaureate 
degrees in nursing; it also means giving a generic education to indi- 
viduals holding baccalaureate degrees in other disciplines. The reason 
for this is the apparently realistic expectation of a greater work com- 
mitment from those educated at the graduate level. This statement is 
not meant to detract from the many fine contributions of diploma, 
associate degree, or baccalaureate graduates; it is simply meant to 
comply with a data ba.^e on women generally that indicates that the 
greater number holding advanced degrees work. Currently large sums 
are being spent on undergraduate education but the work attrition rate 
is indeed alarming. If more funds could be diverted into graduate 
education, a greater return would be realized in terms of the projected 
expansion of the health care system. 

Until the very recent past, the undergraduate student has been most 
primarily the young lady in late adolescence. Currently nursing pro- 
grams are also admitting the adult woman student, the mother with 
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small children, the grandmother, the woman with a previous work 
history in nursing. One supposes that this group of graduates will be 
a better risk to continue practice after conipk^ing the nursing progi-am. 
But if it is true that adolescent girls do not develop a firm identity until 
a later time in life, then it behooves educators to think about an articu- 
lated nursing curriculum; one with many entry and exit points; one with 
both vertical and horizontal mobility; one that builds on a common 
knowledge base; and one that includes readily available forms of con- 
tinuing education. Such a curriculum is not only now in the educational 
spotlight but also adapts itself well to women's lives, enabling them to 
work at their own pace in updating their knowledge and skills and at 
the same time allowing them a choice of life-style suited to their own 
particular desires and expectations. An area of concentrated study, or 
to use that much maligned word ''specialization," might be started 
much earlier in all educational careers. If nurse educators now agree 
that ''everything" can*t be offered to "everyone," then after a common 
knowledge base is taught it appears reasonable to offer a concentration 
of courses in the student's area of interest and ability 

Nursing faculties should also accept the responsibility, at least in 
part, for fostering an enhanced achievement motivation in their young 
students. Given the renewed force of the woman's movement, in few 
fields are the future challenges so numerous or the work as yet so under- 
developed as in nursing. Nursing has the opportunity to assist with the 
development of applied science in quality nursing care for the aged, the 
chronically ill, the mostly well, to name only a very few areas needing 
research. The intellectual task of developing the knowledge base that 
describes the services needed, the strategies for achieving tho3e goals, 
and the skills to give the services is stimulating indeed. In addition, 
the service component of creating new roles, providing new services, 
of being at the interface between humanism and health care technology 
will require a new kind of leadership from those nurses desiring to 
achieve in the world of work. 

Another problem of first priority to many nurses is their desire to 
change the health care system to one that is more humane for both 
clients and workers, To achieve this goai most nurses believe that a 
change in the present power structure must be forthcoming to include 
nurses in the decision-making process for planning and giving client 
care. The difliculties in effecting this change have caused many nurses 
to feel povverless and unimportant, generating a rage that is just begin- 
ning to take another direction, In the sixties, nursing facilities, like 
social work facilities, began to view their young graduates as change 
agents, expecting them to create new practice and new attitudes in 
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various health care settings. The approach of the individual change- 
agent .strategy was unproductive, particularly for the reason that the 
change agent selected was female and less than twenty-five years of 
age. A more workable plan of confrontation must now be put forward 
if nurses are to make their voices felt in policy decisions that will 
greatly aftect their working lives. 

The efforts of nursing organizations to establish policy and to in- 
fluence legislators and other disciplines to act favorably on behalf of 
nurses have provided an excellent foundation for further energetic work. 
Nurses must be untiring in their efforts to work more effectively to- 
gether if they are to bring about the changes in their working lives that 
they ilesire. In 1972-73 only 21 per cent of nurses belonged to the Ameri- 
can Nurses' Association. Clearly, then, curriculum planning should 
include the provision of opportunities for nurse students to work to- 
gether harmoniously, to take risks based on reliable data, to know and 
respect the abilities and accomplishments of their peers and leaders, to 
see their flaws, and eirectively negotiate a better position. Political 
power strategies cannot continue to be thought unfeminine or ''not in 
the best tradition of nursing'' if the ends desired are to be achieved. If 
it is a true assumption that women are inexperienced in productively 
working with each other, then this opportunity to practice appears 
imperative. The theoretical study of change strategies or movement of 
power within a group is simply not the same as arranging small con- 
frontations or small conflicts to be resolved by students working to- 
gether to achieve a mutually agreed-upon goal. 

If it is true that some women lack a proper sense of self-respect, or 
adequate feelings of self-worth, then nursing faculties may want to 
investigate and allow students to elect courses from those offered by the 
wonien'.s studies program. Certainly there is much in nursing history 
to demoFistrate courage in the face of adversity, determination, and 
achievement in women, subject matter that would be a valuable addi- 
tion to an interdisciplinary study. In addition, some graduate programs 
in nursing are now holding small group discussions of women's issues 
.similar to the '*consciou.sness«raising*' .ses.sions of the liberation move- 
ment. A few group se.ssions on various feminine life-styles might be 
ver\ beneficial to the personal development of many .students in un<ler- 
graduate program^ as well. Role models of vai'ious feminine life-styles 
should also be active in the life of the nursing school. They might 
include: the achiever who.se primary satisfactions are focused on work, 
the part-time specialist who is master of varying competencies, and 
the woman who^e primary sali>factions are derived from domestic life. 
Preceptor^ hips are another way of arranging a more personal student 
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view of varying feminine lift»-st\ies. 

The early history of the women's movement ha« recorded a struggle 
over the tie^ires of tHe members to be egalitarian in practice, to reject 
elitism, and to enhance the ''sisterhood/' It is interesting to speculate 
about the correspondence, if there is one, between the desire for egali- 
tarism and the broad parameters that define the term nurse. The client 
most often defines nurse as "the nursing assistant''; the physician and 
other health care professionals define her as ''whichever nurse is staffing 
the unit"; and the academy defines her as "one of the faculty./' As 
Merton (1962j pointed out, the parameters of nursing are notoriously 
wide. To .say that "a nurse is a nurse is a nurse" is often defeating to 
groups who wish to be egalitarian and yet at the same time decisive at 
the policy-making level. Other term.^ to define the levels of practice 
may come into usage, as they have in medicine, but until that moment, 
work should be directed toward defining nursing practice in terms of 
levels of skills, commonly used strategies, and the relative independence 
of nursing behaviors. To educate for independent behaviors may be 
maladaptive for some and adaptive for others, and to educate for 
deference may be a disaster for most but necessary for others. The 
identification of differences in terms of job expectations must be an 
item of first priority. 
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WORKING PAPER TWO 



Higher Education: Trends and Tenors 

Along with radical changes in the health care system and in the posi- 
tion of women in society, nursing education has to deal with funda- 
mental changes in the system of education beyond the high school. 
Sixty-five per cent of the nation's nurse preparatory progi'ams are now 
in colleges, junior colleges, and universities, and the proportion still in 
hospitals dwindles yearly. New opportunities and new constraints in 
the post-high school educational system will affect nursmg education 
just as surely as they will liberal arts, medicine, and law. ^ 

It is no longer true that it takes thirty to fifty years for a new idea to 
be incorporated into the mainstream of education. The pace of change 
in education has quickened \ ^ past fifteen to twenty years, as has 
the pace of change in our lives . .lerally, and its magnitude has gi'own. 
Trends and (ie\-elopments becoming clear today are likely to have 
"built themselves into the system" by 1980. 

A NEW DIVERSITY 

Many formerly private institutions have recently become parts of 
state systems of higher education, teachers' colleges are becoming state 
colleges, and state colleges have become universities and thus, usually,- 
multipurpose institution-. The past twenty years of swelhng enroll- 
ments have also seen the "homogenization of higher education.** The 
phrase constitutes a chapter heading in the report of the Kewman 
Task Force, which states: ''Our colleges and universities have become 
extraordinarily similar. Nearly all 2.500 institutions have adopted the 
same mode of teaching and learning. Nearly all strive to perform the 
same generalized educational mission. The traditional sources of dir- 
ferentiation between public and private, large and small, singular and 
sectarian, male and female are ilisappearing. Even the differences in 
character of individual institutions are fading" (p. 12). The fact that 
there is more intra-institutional diversity in course olFenngs may be 
read as further evidence of homogeniziUion, since "the uniform accep- 
tance of a diverse curriculum is an indication of a growing similarity of 
mission" (p. 13). 

A look at the kinds of institutions establishing new baccalaureate 
nursing programs tends to bear out Xewnian*s thesis. Of 11 bachelor's 
degree progi'ams opened in 1971-72 (National League for Nursing, 
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1973n M»\en were in slate universities having no medical center as 
^ueh. throe were in private institutions once chiefly limited to liberal 
art^ and teacher education,^ and only one was in a university already 
providing a medical-health professional specialization. 

While institutional outlines and structures have become inore and 
more alike. di\ersitieation has begun to occur in who is educated, where, 
when, by whom,, and under what conditions. 

Who Is Kducated 

Two major forces seem to bechangingour deas about who should re- 
eei\ e more than the high school Cilucation already universally available., 
One i.s the increase in technology in all aspects of our lives, rendering 
special training a necessity for making a decent living. The other i.s our 
growing conviction thi/ in a democracy everyone has the right to make 
a decent living, therefore the right to a post-secondary education. 

There are corollaries: {I: In a rapiiily changing technological society, 
old occupations obsolesee and new ones open up., making second and 
even thir^l careers a frequent phenomenon. (2) In addition to having 
the right to make a decent living, everyone has the right to improve the 
quality of his life if he wishes to do so. antl whether the individual'-s 
definition of "improved quality" mean^ upward mobility or enhanced 
appreciation of the world around him, it is likely to entail further 
education. 

The impact of these forces on education beyond the high school will 
vastly increase the heterogeneity of ^he collective student body as to 
age range, i)ackground. and ability. 

Though adult students are not a new phenomenon in higher educa- 
tion, they have hi>t()rically composed a very .small percentage of the 
tutal registration. .V change in this picture has been slowly coming for 
some lime, predicted in the late sixties by such (|ualified observers as 
Xevitt Sanford. Lewis Mayhew. and others (F^urich, 19(i8). Recently 
the enrollment of adults ha.> accelerated; in 1972 only 52 percent of the 
nation's college students were in the 18-21 year age group (SUKB, 1973j. 
Whereas in 1967 persons 22 to 35 years old constituted 32 per cent of 
college enrollments, in lOTG they made up 40.2 per cent. Doubtless 
prophecies of dechning enrollments, combined with the ^h*^t pangs of 
the "new depre^i.ion of higher education.*' have rendered educational 
in^>titUtions more receptive to the idea of accommodating the adult 
>tudent. Thus in the recent literature we find references to adults as an 
educational *'market," r/:., 

The maiket of eighteen to twenty-two year olds is not <lrying 
up completely, but it is levelling oil*. The market of adult 
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students is inexhaustible. Their neeti for continuing educa- 
tion, hfe-!ong learning and skill building or rebuilding is an 
inescapable fact (Bulpitt, 1973j. 

Across the nation, colleges . . . are devising an unprecedented 
array of new courses and progi'ams designed to attract the 
adult learner. More than ever befoi*e. they are planning courses 
specifically aimed at a sharply tiefined share of the "market", 
be it airline stewardesses, accountants or wonum who want to 
resume their studies or go back to work (Ricklefs. 1974). 

Of course, as both these quotations imply, other factoi-s are also at 
work, a dominant one being the need for updating.- for occupational 
progi-ession.- or simply for gainful employment. Xursing education has 
long recognized these needs, as is attested by the existence of a number 
of refresher courses, special degree programs fur diploma gratluates. ami 
enrollment of mature women in associate degree programs. .A. more 
favorable climate for a<lults in higher education gt'nerally may facilitate 
nursing's efforts. 

Like the adult student, the student from the lower socioeconomic 
strata is not entirely a newcomer to higher education. We have had 
.some twenty years of what Jencks am! Riesman ^968^ called the 
"meritocratic'' era of higher education, when colleges and universities 
recruited and ^often wiM federal help; subsidized "promising*" young 
people ^rom social cla.sses oc>.er than those from which must ui cheir stu- 
dents came. Xow. however vith the growing need for .special tra'ning 
at a number of occupational levels, we are seeing a surge m enroilmeni 
of students of lower socioeconomic status and lesst^r academic inciina- 
tion. In an analysis of raw data compiled by four previous studies 
involving a gi-and total of some 129,000 subj^x'ts. Cross il91l> con- 
cluded that "the distinguishing characteristic of the young people set»k- 
ing post-secondary education in the 1970's is tht^^ir low leva of academic 
achievement on traditional mea>ures in traditional curricula"* >p. xiii . 
The group in the lowest third on tests of acadeir.ic achievement, whom 
Cross calls "new students to higher education." are '".-^wept into coilege 
by the rising educational aspirations of the citizenry. Fi>r the majority, 
the motivation for college does not ari.^e from anticipation of in:erest 
in Icarnmg the things they will be learning in u>liege but from the 
recognition that education is the way to a better joi) an«i ,i i)etter life 
thar that of their parents" {\). 15-. Though a "sui^staiitial numi>er'" are 
members of mir. ^^'ity ethnic groups, m^^t a*v Caucasian: and thuugh 
about 25 per cent ...v the children of culU'L^-v'iucate'i tatiu-rs. tne 
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majority come from blue-collar. non-coHcgc families. They plan to 
enter public eonimunity colleges or vocational schools. 

An analysis by Martorana and Sturtz of several more recent studies 
underscores Cross's fmdings. Occupational (i.e., sub-baccalaureate 
and terminal j stutlents '*came from lower socioeconomic backgrounds 
and displayed less academic aptitude in terms of both high school 
gi-ades and test scores'' (jJ artoranaand Sturtz. 1973, p. 22j. That occu- 
pational students (so definedj constitute an increiising proportion in 
post-seeondary enrollments becomes ever more clear as we advance into 
the seventies. 

Many institutions are mounting programs to reach this new mix of 
adults, varied socioeconomic backgrounds, and the less academically 
able, along with their traditional students. Among the 89 gi'ants an- 
nounced in 1973 by the U.S. Office of Education from the Fund for 
the Improvement of Post-Secondary Education were 31 projects aimed 
at the following groups of non- traditional learners: non-college-age 
women, minority women, adult urban women, urban residents, in- 
dustrial workers, high-risk studenU, home-based students, rural resi- 
dents, veterans, minorities, Indians, Puerto Ricans, Spanisii-speaking 
adults, prison inmates, former inmates, and (unspecified) "unserved 
clientele or new clientele" (Chronicle of Higher Education, July 30, 1973.) 

Schools of nursing have joined this trend to reach out to new gi oups, 
of course. In the past few years a number of special programs have been 
designed to recruit and retain disadvantaged or high-risk students who 
would not normally have gone to college. Other special programs, such 
as those for policemen and for military paramedics, may also be seen 
as part of the trend to provide for divergent student gi'oups, 

Where Education Is Available 

Obviously, to serve such groups adequately, e<iucation must be 
available in more places and at more times, rather than locked into 
an academic year in a sequestered location. Unquestionably the logis- 
tical inaccessibility of higher education has been a major block to many 
persons in the recent past. The Commission on Xon-Traditional Study, 
in a survey conducted in 1972 of a ^'representative sample" of 3,910 
persons aged 18 through GO, found that while 30.87 per cent had re- 
ceived instruction within the year, 76.77 per cent would like to know 
more about something or learn how to do something better {Diversity, 
p. lb I, The reasons given by those who did not take formal instruction 
•Memonstrate rathci* convincingly that in the minds of a very large 
number of American aiiults, education however much desired is still 
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too costly, too rigitl in its formal requirnients. iind unavailable at the 
places an(! times it is needed'* (p. 19). 

If higher education is accepte<l as a right rather than a privilege, an J 
if previously underserveii populations are to be reached, we can expect 
acceleration and expansion of provisions for making education available 
to the student where he is and when he wants it. 

Existing urban institutions are growing in importance and in size; 
concentration of higher eiiucation in suburbia and exurbia is in process 
of dilution. Multipurpose, community-oriented, urban universities con- 
tinue to develop from what originally were limited-purpose institutions 
or branches of parent institutions located elsewhere The metamorphosis 
of Georgia State University in the past twenty years from an evening 
college branch of the University of Georgia to its present status an 
autonomous, full-scale university is a case in point. Additionally, we 
may anticipate the fulfillment of Cosand s prediction U968) of a major 
community college campus in every urban center to provide eiiucationai 
opportunities to the inner city. The new inner city branch of Miami- 
Dade Community College is one example of such a development. Col- 
leges and universities located outside urban areas will participate in 
consortia and extramural arrangements to assist in meeting the growing 
needs for higher aiucation in a metropolitan complex. 

For the less populated areas ways are also being found to provide 
post-high school education. Although the rate of increase of two-year 
colleges has slowed down, new ones are still being addetl to state sys- 
tems. (Thus, for example, in 1973 Georgia authorized four more junior 
colleges to be added to a system already numbering fourteen.) Most 
of the few states not yet having community college systems are moving 
toward establishing them. This continuing growth suggests that within 
the foresei>able future community colleges will be located uithin one- 
day commuting distance of all but the most remote populations. Com- 
munications technology can put formal education within the reach of 
even these.. 

It can., but will higher education use communications tec*hnology 
effectively for this purpose? At the risk of seeming to digi'ess, it might 
be worthwhile to take a qui^k look at where we have been in instruc- 
tional telecasting and where we might go. 

It is now more than twenty years since Arthur S. Adams, then presi- 
dent of the American Council on Education, noted the signiricance of the 
FCC*s reservation of television channels for education in a speech 
which contained these words, '■Television gives us a means by which 
the individual may be reached wherever he may be. in order to bring 
him new resources of education at a time when those resources are 



ERIC 



41 



suivly netHknl" ^Atlaiii.s. 1952;. During the enMiin^ <lmule at least 15 
i i'llfges ami uni\ tMsitit*s un<k*rUn)k io broadca^st televised credit courses 
ti« uir-canipu> studt'nts. This number ilid not include those oilering 
ert-dit for nationally televised courses such as Continental Classroom 
cf. McKune. 1963). Some of thu&t* i xperiments became institutionalizetl 
arui are still around. " »"hly those of Chicago TV College and N'ew York 
University's Sunrise Semester. Most of th(»m. however, apparently 
d.ruppeii into oblixion. Reasons for this can readily Ik* adduced, includ- 
!r.ji tht^ preoccupation of in>iitutions with iremenilous internal pi*essures 
(iurini: the niiddU* and late sixties, the chronically low estate of con- 
tinuing ore.Mension inlucation. ami the lack of creativity and resources 
that went \nU) mo>i of thoM- in>tructional proiltictions. At any rate, the 
a itv^isting of credit courses for olf-campus study all but disappeared.. 

PrtHiictably. the pret^sures of the seventies for extending instructional 
.services to new constituencies are prompting renewed attention to 
tcievision'.s capability for outreach. The success of Britain's Open Uni- 
versity, with its important television component, doubtless intensifies 
the striou.sness of thi.s attention. Thus the University of Houston's 
TV station KUHT. one of thi^ first in the nation to telecast college 
courses in the early tifties. susi)entled its college creilit broadcasts for 
.several year>. but recently announcetl the intention of broadcasting the 
Open I'niversity vuieotapes in connection with UH's trial of the OU 
materials (Zwicky. 1973). 

Where ^t*lte iniucational networks have flouri.shed. televiscil college 
uurses are on the ri^e. The Univer.Mty of South Carolina broadcasts 
55 courses to students m its eight regional campuses and to mo.^t of the 
state's ITTeihnical Center> <,GFX Fielil Report, 1974'. The Maryland 
r.ijtwurk operates the Maryland College of the .\ir. provitling courses 
sKiiku in the fall of 197o were utilized for creiiit ui 17 colleges through- 
out the state vSmith. 1973i. At lea.st two very ambitious projects are 
■n tile lina! ])lannmg stages. One is the Massachusetts Open Univer>ity,, 
an "Ojjen Learning Network" proxiding courses "packaged for u.-^e in 
ugional ci nters. on public, commercial or cai)le tele\ision. and in 
neighborhood centers** ^ Ki'amer 1974. p. 4'. and involving 50 in.sti- 
tuiiun.s in it.s planning. The othei* .such project, the Statf University of 
N\bra.<ka SUN" . is financed i)y the National In.stitute of Kducation in 
a!: t iTort to aMcrtain whether it can bec<Mn<- regionalized and .ser\e a.s a 
national model dliroiudi of Hujhii lAh(cofiofi. May 28. 1974;. SUX 
A.il ujrabine {< rlain t'eature.s of both Bntain*.s Open University an<l the 
rhiMrtn*s Tele\ iMon Workshop to oil'er. eventually, two full year.s of 
iulK^( ;n ulF-canipus .study ^ Wall. 197:5 . SUN *> re.-^i -arch anil production 
plan.s .!> dusciibed an lui.s.sunnir U) tho.<e who hope higher education 
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may have learned, from the credit course telecasts of an earlier pt-riou. 
that both imagination and resources are required for th.e prod.uction or 
effective **soft\varo of distinction/' 

If these ingredients are not supplied for the new rush to broadcast 
media, a tremendous eikicational opportunity will go begging. T day 
technological means of reaching the remote student are abundantiy 
present and promising to multiply. More than 200 televiMon char.nt-ls 
are owned and operateil by non-commercial interests universities, 
school systems, or communities in the main. Mo^t states have state-vvi/.e 
networks for educational and public purposes. Cable television is ^.ow- 
ing rapidly, offermg multiple channel:^, a means of telecasting to geo- 
graphic pockets out of broadcast signal range, and a way to bring 
distant signals into many communities. Cable televi>;ion also h.i>. a:i 
inherent two-way capability that conventional broadcast television 
does not have. Community, school. univei*sity, or PTV station o\\rur- 
ship of cable systems is being promoted in many quarter's v Vlcek. 1973 
and current FCC policies are favorable to CAT\"s use by education. 
The Cabinet Committee on Cable Television, in it>^ report to President 
Nixon, recommended that the federal go\ernment subsidize research 
and demonstration in the potential use of cable televii^ion. including 
its application to adult education {Rtporl on EJucalion Kti^tarch. 1974 . 
Finally, experiments with NASA's ATS-1 satellite are demonstrating 
that instructional communications can be delivered to widely scattered 
rural areas at much less cost than ground-base^i television ^Polcxn. 
1973k The Veterans' Administration plans to interconnect tenhospi:a;^ 
with the ATS-F satellite, which is already delivering instructional 
materials to teachers in areas of rural Appalachia and the Uo^^ky 
Mountains previously inaccessible to television signals. 

It looks as though Dr. Adams* prognostication may yvt be fulniici- 

When Education Is Available 

The "where'* is only half the battle in making education more wKiely 
available; the "'when'' is equally crucial in serving new stud.eri: popu- 
lations who are already in the workforce. Whether they are adults en- 
rolling for more education or young people of traditional college ag< 
whose families cannot help them financially, an increasingly iarge per- 
centage of post-secontlary students are employed and. ..mable to i:u^,t 
traditional daytime class schedules; nor arc mo^t of thvm able to take 
summers off to go to school as teachers have done in the [>a^t. Indeed, 
a 1972 California survey showed that although some 72 000 aiuits 
wanted to earn degrees, only a third of them were wiiiing corr.e to a 
college campu.s for classes during tile v>ummer Jiiiihtr /•;t^'^caa-^ 
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Xational Afan.^. 1973). Daily ami yearly scheiluling are p^^^'foi'^*^^ 1^^** 
eoniing more ilexible to accommoiiate those conditions. Fordham Uni- 
vt-i'sitN . for t^xaniple. has inaugurateii a .•special program in which classes 
are repeated at xarious times, so that students unable to attend at one 
time can go at another, and those unable to attend any of the scheduled 
limes can make up the class via tapes and tutorials (Ricklefs, 1974j. 

Howev er. Questiun^ of where and when are increasingly being met 
by programs that mininvze the necessity for the student to appear on 
campus^ set t'mes ar,! places. Probably the most complex such enter- 
prise as well i\s tlie most diverse is the University Without Walls 
partkipateii in by a multi-institutional consortiimi, with each auton- 
omous member institution operating a number of units in various 
plact^. utilizmg existing community facilities, flexible time units, and a 
\ariety of opportunities for learning. UWW's First Report (1972) has 
this to say about the "when": "Although almost all of the 3,000 en- 
roile^i University Without Walls students began their programs in the 
fall of 1971. that wi\s the only thing that all UWW students will ever 
have in com.mon. From now on. students will enter the program at 
\arious time pe:iods. they will stutly in 'episodes' or 'variable time 
frames' that best suit their progi'am. antl wiW be graduated when they 
have achieveii the learning objectives agreed on by the student and his 
advisor, be it one, four, ten or twenty years after he entered" (p. 24). 

UWW hiis thus thrown out another traditional aspect of the *'when" 

that is. when the student begins, suspends, or resumes his studies and 
when he terminates thein. It is an example of the thirty year lag in our 
attitiuies about »Aiucation that we still think of going to college as an 
unbroken four-year span following high school graduation. Mayhew 
and Ford {1911} point out: "In reality students have made inter- 
rapttni uhication the rule rather than the exception. Less than 50 per 
cent of loiiay's college freshmen will receive the bachelor's degree four 
years from now. However, in some institutions 65 to 70 percent of these 
freshmen will receive a bachelor's degree within the next ten years. 
The rapidly growing public junior colleges are one institutionalized w^ay 
of alhnsing for discontinuity" (p. 75). 

Of the 1.1S2 institutions surveyed by the Commission on Non- 
Traditional Study, 48 per cent reported that "tiropping in and out is 
facilitated but not encouraged, and in an additional 28 per cent the 
pr;ietice is neither encouraged nor discouraged" {Dhersity, p. 71).. 
^^Stopping out" before ever entering college is another form of inter- 
rur^te^i attendance that seems to be gaining in favor. Many colleges now 
,the Univtrsity of California Davis, Amherst, and Beloit among them) 
are guaranteting deferred admission to successful applicants who want 
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to^take a yuar off between high school and furthei- education (Welch, 
1973). Robbins (1978), who diflerentiates between **the alienated drop- 
out, the stopout, and the shoveii-out," states that ''Many colleges now 
have formal programs approving oi- even encoui-aging a stop-out pei'iod, 
some on a defen-ed admission baiiis, some on a leave of absence basis'' 
(p. 74). 

The Newman Task Force urged that interrupted attendance be 
legitimatizecj. so that students could enter and leave the system accord- 
ing to their individual needs, on the ground that "experiences outside 
formal education . . would strengthen theii* motivation and inci'ease 
their ability to choose relevant courses of instruction'* (Report, p. 67). 
The argument can be pushed still further: If e<lucational programs and 
services were planned to allow for discontinuity, the student starting 
out in a one-year vocational-technical course could work his way in 
and out of successive steps up the educational ladder until he had gone 
as far as his abilities and inclination would take him. America would 
thus realize what has long been a pious hope - an etlucational system 
that would permit each individual to be educated up to his potential. 
It is in line with this kind of thinking, of coui'se. that in nursing edu- 
cation, as in a number of other fields, thei'e is currently frequent men- 
tion of making possible a career ladder, with multiple entrances into 
and exits from the educational .system available to the individual. 

Who Does the Educating 

With a heterogenous student group pi'esenting themselves for in- 
struction at irregular times, it seems a logical co-development that 
faculties should become moi-e diverse also. There are many reasons to 
predict that this will occur. Faculty diversilication has already begun,, 
of course,, as a result of national pressui'es to employ more women and 
more members of racial minorities. The ti-ends described in the fore- 
going sections may be expecteti to pi'oduce a still moi'e varied faculty.. 

—As new kinds of students enter and move through the post-secondary 
system, some of them will remain in or return to the system as 
teachers. 

—As new kimls of occupational goals are provided for in the curriculum 
in response to new students needs, teachers will be (h'awn from new 
manpower pools previously untouched by highei* education. 

—As more instruction Is offered at unconventional schedule time^, 
more use will be made of part-time faculty whose major cai'eers are 
in other scientific, technical,, professional, or business occupations. 
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In this ronneotion. it i> Mgnitk-ant to nole that most institutions 
|)artiei])ating in the rniwrsity Without Walls are making extensive 
use of adjunct faculty people f»-om many fields, who are not primarily 
academicians ^Fiiyt Rvpon. 1972^. 

A weakeninu: or re*detinition of the tenure system may encourage 
tlexibility and diversity in faculty appointments. That the tradition of 
tenure is heiuij seriously questioned is ohvious in the increasing number 
of articles attacking or defending it in educational publications in the 
last two or three years. 

Changes in faculty com]K)sition will bring with them changes in 
faculty orientation. A higher proportion of part-time teachers from 
other iields will diversify the exjierience and interest of the faculty as 
a whole and tend to reduce the concentration of scholarship and re- 
search. The pursuit of seholaivhi]) at the o\]x*nse of teaching has already 
been the taiget of a good ileal of unfavorable ])ublic attention, thanks 
to the student discontent of the last decade.. Ilecognition of the im- 
portance of teaching a.< a faculty res])onsibility continues to receive 
impetus in the seventies, as grants for faculty research and study are 
le^^ and less available antl as legi.datures interest themselves in faculty 
work loads. Bayer 0974i. in comparing a 1968-69 survey of faculty 
with the one conducted in 1972-73 by the American Council on Educa- 
tion, notes that the average number of classroom teaching hours rose 
at all types of institutions. He attributes the increase not only to 
Wgislative concern, but also to the re-em])ha^is on teaching acti\'ity 
and performance a.^ critical evaluative criteria for faculty promotion 
ami advancement. He also notes that. ''Asked to describe their single 
most outstanding professional accomplishment or achievement, most 
faculty chose experiences in teaching over other areas of achievement 
such as research and writing or the attainment of professional cre- 
dentials or present position." In an article entitled " Education at 
Harvard," Riesman il973' refers to "the new jiressure on teaching, 
which is part of the current academic clintate" (p. 33). If a teaching 
orientation is endemic among the faculty at Hai'vard. we can be sure 
many other institution> will see that it becomes epidemic if it has not 
already done so. That this trcn.l is healthy from the learner's point 
of view feu will denv However, as the center of gravity shifts from 
research to in>truction. it is to be hoped that fields which are egregiously 
undei-rrscarched. as nursing is [cf., for exam])le. Diers. 1972) will find 
it possible to expand research and fortify instruction at the same time. 
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To the extent that academic concern has ah'eady begun to re-focus 
on instruction, thei-e is discernible a trend toward diversifying the 
methods of teaching and learning. 

"Personalized Self4nstruction'' (PSI) and variations thereof are 
coming more and more into use. The salient features of PSI are (i) 
the formulation of cl?ar course objectives, which are also made clear 
to the student, (2) the opportunity for each student to proceed at his 
own learning pace. (3) mastery of one unit of study before proceeding 
to the next, (4) use of lectures and demonstrations as vehicles for 
motivating students rather than as sources of critical information, 
(5) frequent and quick feedback to the student, and (6) placing the 
responsibility for learning on the student. "The personalized or indi- 
vidualized approach . . has been adopted in a variety of courses, 
including chemistry, mathematics, earth sciences, physics, engineering 
management, philosophy, psychology,, and statistics. The spectrum of 
schools in which these conditions for learning have been introduced 
covers the community college through such prestigious universities 
as the Ihissachusetts Institute of Technology" (Milton, 1972, p. 71),; 

PSI has much in common with audio-tutorial instruction as it is 
usually practiced by followers of Postlethwaite. There are numerous 
variations of the audio-tutorial concept, according to the particular 
configuration of audio- visual and other learning materials in use. Most 
systems of audio-tutorial instruction, like personalized self-instruction, 
emphasize learner self-pacing and minimize the role of the teacher as 
lecturer. They also emphasize a multisensory approach to learning, 
rather than placing reliance on the written or spoken word with a few- 
demonstrations and or pictures. Audio-tutorial instruction has gained 
tremendous currency in the sciences and in scientifically based profes- 
sional curricula such as medicine and nursing. Nursing progi'ams making 
extensive use of this type of instruction include those at Arizona State 
University, Emory University, Indiana University, the University of 
Maryland, St. Mary's Junior College, Houston Baptist College, Hamp- 
ton Institute, Delta College. Henry Ford Community College, and the 
University of Wisconsin-Milwaukee— to name just a few. 

In addition to their use in audio-tutorial progi-ams, technological 
media are being employed to change teaching and learning in numerous 
ways, from complex dial-access installations to simple check-out sys- 
tems for audio or video cassettes, from computer-assisted instruction 
and simulations to single-concept films. As technology increases and 
diversifies in oui' life generally, as its products become ever more com- 
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mon. mow taken-for-grantcnl, technological teaching and learning 
methods will continue to become more accessible to the everyday class- 
room and more unremarkable in it. Hopefully, "professors finally will 
generally have overcome the subconscious fear that the machine would 
replace the human" (Mayhew, 1968, p. 214). 

It will be noted that all means described above for diversifying in- 
structional methods- including the technological media -place more 
responsibility on ihe student for his own learning and tend toward 
independent .study. In the ultimate form of independent learning, the 
stuilent not only sets his own pace and proceeds without constant 
supervision; he sets liis own goals and decides when they have been 
met, seeking professorial guidance in the process on need rather than 
on a schedule. The relation^hip between teacher and learner changes: 
*'The teacher^s role is not that of director, but of resource. . . . It is the 
teacher who responds to the learner" (Moore,, 1973. p. 670j, It is this 
form of independent study which the Univer5»ity Without Walls promul- 
gates, and which Mayhew predicted in 1968 "will be so well entrenched 
by 1980 that every student will spend as much as a third of his under- 
graduate years working on his own" (p. 212), 

The trend toward viewing students as capable of assuming respon- 
sibility for their own learning has a logical concomitant:, viewing stu- 
dents as suiiiciently mature to participate in the real activities of the 
real world. Much of the recent student protest and demand for rele- 
vance stemmed from the students' effort to put across this view, and 
they made their point. Formal academic recognition of student partici- 
pation in a broad spectrum of public antl business atfairs is gaining 
gi'ound each year, especially in experiential education and co-operative 
education. 

While there are many versions of experiential education and many 
names for it, in general we are talking about provision for a planned 
internship or period of employment, often a summer or a semester., in 
a community agency, governmental office, or private organization, 
with prearranged supervision of the learning experience, as well as 
credit for it, being given by an appropriate department in a college or 
university. Twenty-six state and metropolitan governments have 
established central oflices to co-ordinate the requests of students wi.sh- 
ing such experiences with colleges co-operating by extending credit 
and agencies otlering placv^ment opportunities. Several hundred col- 
leges, junior colleges, and universities provide some form of experiential 
education ^Lewchuck. i978). 

Co-operative education, which might be thought of as an older first 
cousin of experiential h^arning, has noticeably gathered momentum 
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in ihe past few years. Cu-operative work-study arrangements now are 
available at some 40O institutions (Chronkle of Higher Education, 
October 23. 1973j. The impetus of federal funding is no doubt respon- 
sible for much of this growth; but we must also consider that it is an 
idea who?e time has eonie. The number of curricula now involved ex- 
tends to a much broader range than business and engineering, the 
original fields. Education, law, and the health fields have been major 
additions (Knowles. 1971j. Comnumity colleges in substantial numbers 
are engaging in co-operative education programs. 

Kecognition of the educational value of a non-academic experience 
is concretely exinvssed. not only in the growth of experiential and 
co-operative education, but also in the movement toward granting 
academic credit foi^ relevant experience obtained completely outside 
the system. The Commission on Non-Traditional Study found that of 
L882 institutions surveyetl, credit was granted for the following kinds 
of work experience in the percentages indicated r 

Volunteer work in a community agency 28 per cent 

A completed work (book, piece of sculpture, 
patent, etc.) 17 

Participation in community theater, 
orchestra, or civic activity 14 

Co-operative work experience 35 

Most of these examples stop just short of giving credit for full-time, 
paid employment. However., the growing number of external degree 
programs include employment experience as a source of learning which 
may be validated by examinations. In the Regents External Degree in 
the state of Xow York,, for example, 'The bachelor of science in busi- 
ness administration program consists of both a business and a general 
education. ... In the business component, candidates must demon- 
strate basic competence in accounting, finance, management of human 
resources. ni/.Keting. and operations management by passing specially 
designed examinations" (Xolan, 1972, p. 9). Similarly, in the Associate 
in Applied Science in Xursing program,^ "Candidates, in general, will be 
required to demonstrate competence in the areas of health, com- 
monalities of nursing care, dilferences in nursing care, occupational 
strategy., and clinical performance . . (Xolan, 1972. p, lOj. No one 
inquires where the business person learned accounting or the nurse 
health care; it is enough to ascertain whether the necessary knowledge 
and skills have been acquired.. 
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By the end of the 1972-73 academic year the New York p. gram 
had awarded 413 extei-nal degrees; a similar program in New Jersey 
awarded 70. Florida International University and the Univei'sity of 
Alabama, among others, have made available plans for earning degrees 
on an external basis. A reasonable prediction is that trends in co-opera- 
tive education, interrupted study, and competency-based credit policies 
will combine to make feasible a planned progression of study and work 
with each re-entry into either education or work being done at a higher 
level. Academic credit for relevant w^ork experience will become r^ore 
common and better standaniized.^ 

^omnetency-based degree programs validate and grant crecul f< • a 
Wid' lety of experiences other than employment or courses. Under 
such poiicies degrees are based on evaluated attainments rather than on 
hours of exposui'e to formal instruction. It may Le hard for someone 
whose whole life ha^ been devoted to systematic disciplinary studies 
to imagine how a student can achieve u mastery of an intellectual or 
complex subject without encountering it in some kind of orderly "text- 
book" approach. Such persons may find some comfort in contemplating 
the implications of the research of Keller and other- on progi'amnied 
instruction, which demonstrated that *The logical order of presenta- 
tion was not always inherent in the subject matter. Time after time, 
for exainple, students would not follow* directions (a frequent phenom- 
enon in all instruction) and consequently would proceed through the 
material in almost no order, let alone a logical one; nevertheless, termi- 
nal tests indicated that they had learned" (Milton, 1972, p. 68). 

That there is a movement toward competency-based degrees is 
evident not only in the growing interest in external degi'ee progi'ams 
but albO in the fact that the Fund for Improvement of Post-Secondary 
Education is supporting a number of projects to develop guidelines, 
define content areas and objectives, and implement such programs 
{Chronicle of Higher t'ducatioHr July 30, 1973). It is noteworthy that 
several of these projects are exploring competency-based teaching and 
learning in various human service occupations and professions, includ- 
ing nursing. 

Obviously we can expect a gi'eat deal of attention to student evalua- 
tion in the foreseeable future. Unconventional learning expei'ienccs, 
increased student self-dii-ection, and a variegated student hotly will 
necessitate frequent and constructive evaluation of student perfor- 
mance, not only as a basis for granting civdit, but foi* feedback to the 
stiidera and as an aid to teaching. 

The same factors will give an increasing importance to the counseling 
function. It would be unrealistic to ignore the fact that many learners, 



howevtM- self-startin*? and of whatever aire, ru-ed guidance in making 
plans, selecting among alternatives, and moving from one }xirt of the 
system to another. Kint:^er*s study (1973) of community college ti-ans- 
fers concluded that by far the chief problem of these students was lack 
of adeqiiate counseling at both ends, and ])ointed out that this conclu- 
sion was in line with several previously reported studies. Bulpitt (1973; 
describes quite graphically the several dilemmas of the adult learnerr 
**In the school situation the adult self-concept can be very weak. Adults 
frequently lack self-con tidcnce in their ability to achieve academically 
and are apologetic about having to ask questions to which they feel 
they should know the answers. Many ar*> career oriented ancf seek 
imme<liate solutions, having less time to experiment than younger 
stu{lents'' (p. 65). The Commission on Xon-Traditional Study calls 
attention to the many counseling resources that already exist and 
urges the creation and publicizing of counseling centers whose functions 
would include: ''referring would-be learners who know what they want 
to the places where they can get it; helping less confident individuals 
define their interest and needs;Jdentifying sources of financial support; 
offering testmg services; developing gi'oup counseling situations; and 
training counselors for indiviikial institution^" [Dicersity. p. 35;. In the 
fields like nursing, where both new career options and new educational 
opportunities are opening up rapidly, the need for counseling services 
has never been gi-eater. It seems likely that in all lields. with the variety 
of educational and occupational choices emerging and v\ith the growing 
heterogeneity of the student body, higher education will be^ forc^ to 
provide coun.^eling that is visible and available, not only for aca<K*mic 
and career matters. l)ut for personal problems as well. Coun.^eling not 
only can assist the student; it can provide valuable feedback to the 
educational system for planning and program evaluation. 

Planning and evaluation, in their turn, may act to diversify still 
further the condition^ under which teaching and learning will occur. 
In an age of change, we will have to demand of our system of higher 
e<lucation a rapid respon.se to change. 

THE SIM OF ITS PARTS 

Three years before the Xewman Tas!; Force criticized higher edu- 
cation institutions for becoming hrger and, in the process, more -like. 
John Gardner [ 1968^ defended them for what was really the same tinngr 
"The critics may. if they wish, attack the Anurican peo])le for being so 
numerous and so fertile. They may. if they wish, attack society generally 
for hohlmg such a liberal view eoncermng who should go to college. 
But they should not attack institutions that are simply trying to 




accomplish a well-nigh impossible ta>k the hooiety has hamled thorn. 
The institutions being seoUled for largeness today are the ones that 
have been most i*esponsi\e to the American eagerness to hroatlen edu- 
cationai opportunities** (p. 5). 

Bigness was. in etTect, higher education s ivsponse to change in the 
fifties and sixties. Though enrollments are not increasing as much as 
they were a few yeai's ago and in some ca^es are actually declining, 
still the overall picture is one of grow th, at least for the remainder of the 
seventies. It is doubtful, therefore, whether bigness will wither away 
appreciably. The system of higher education is iv.^ponding to change 
in the seventies, as we have seen, by beginning a process of diversifica- 
tion along new lines. In this process, the nature of the system's parts 
will jhange and the reUuion.ships of the parts to each other will also 
change. 

Levels and Programs 

Sub-baccalaureate programs will become a greater part of the total 
system. The Carnegie Commission, in it^ rexi.^ed enrollment projections 
vl973i, forecasts a .somewhat greater growth in occupational enroll- 
ments than in pi e- or post-bacealaureate, and suggests that most of this 
growth will occur in community college.^. It seems reasonable to antici* 
pate that vocational-technical pn)grams will also grow^ as separate 
entities, .\ period of general financial stringency an<l rising tuition 
charges will be responsible for some of the inc!'ea.se in s baccalaureate 
programs; there will be studints who would have goi. to four-year 
colleges by preference antl by aptitude but who cannot alVord to do so. 
However, a great deal of the growth in vocational and technical pro- 
grams will be due to the "new students in higher e<lucation" those 
whose talents are les^ acailemic than motor-manipulative and inter- 
personal, and who seek specific career training and earlier entry into 
the work force (Cross, 1971). 

Many of these students will seek such training outside the system, in 
the growing number of proprietary schools, some of them C(M*poi'ateiy 
owned, providing short-term training for particular occupations, such 
as data proce.s.Mng, bulUh^/AM* operation, and vaiious health .service jobs* 
The number of technical post-secondary .>chooLs in the proprietary 
.sector increased from 405 in 19()3 (Krick.^on. 1972) to 5.030 in 1971 
\Ka\\ 1973). Glenny (1973) point.s out that "This rapidly growin*': 
.sector of post-.secondary education paiallel> the increa.scs m enn^Hnient 
m atlult and continuing education in all t\pes of in>titution.s" (p. 3^. 
Xo one who watches the commercials on telex i•^ion can doubt that the^ 
number and strength of proprietary .•>choo!.s continue to wax. Th<» 



extent to whk-h proprietary n-hools do. or will. alKrt total t^nrullnient^ 
in tlu- sy^toni is unc-lear. What i- t-k^ir is tiu- <k-Mral)iHty ui fiuvtinsz 
some kiml of re,mikir rapproeheinent between the proprietary schools 
on the one hand and coUeires and universities on .the other, if Anierieans 
are indeed to have the op[)ortunity to proi^re^c^ ediicatioiiaUy as far a* 
they can and wish. 'I'he action of Congress in 1972-73 making students 
in proprietary institutions eligihk' for Basic Opportunity Grants an.: 
authorizing repre>entation of proprietary >ehools on statewiiie "1202" 
pkmning eonlmi^sions mandates at kast M)me degree of rapprochement. 
It is to l)e hoped that, as competeney-ba^ed. degrees gain currency, 
rekitionships between the proprietary schools and aie educational 
establishment will work theniseives out. 

While the trentis m sub-baccalauieate jirogiams ^ee^l relatively 
clearcut. those in bachelor's progi-ams are ambiguous. Tiieie art reasons 
to believe that the bacheloi "s degree is declining in importance. In an 
era of emphasis on career education, a bachelor'.- tiegree in the liberal 
arts will inevitably be le^s ami less reganleti a> an end in '.tsclf for social 
purposes as it once was. The bacheIor'> degree in \arious applied tiel ls 
has been challenged by the rise of many a>sociate degrees and by the 
growing importance of the mastei-'s degree for profes>iona! purposes. 
*it is becoming more apparent that the baccalaureate liegivo iloes no: 
insure job entry. These skills have gniduated to the advanced degree 
stage. A sizable gap is appearing between the skilled tra^ies ana the 
professions" (Martorana. 1973.^ p. 25j. 

Propoj^ils to >horten the baccalaureate program, such as those con- 
tained in LcNs Tfw(, More OplioN^ (1971). relWt a d.iminis'p.eo; convic- 
tion of its significance,, even though they were not ^o intenvied. an^i a 
desire to see th.e student "get on with it." whatever '"it" may be em- 
ployment or further study. It has even been suggested! tiuit the un.ier- 
gi'aduate college may go out of existence, its functions taken over 'oy 
secondary school> an<i the graduate ami profe>.>ional sc'nools ^Ma>hew. 
1968). If the bachelor's degree ha> bt^'ome le>s important, tiien it is 
certainly rea>onab!e to suppose that the e\L->tence of :.eparaie institv.- 
tions limiteti to that degree is threatened. Vni ther. m view uf tiie >e\ x-re 
financial straits in which piivate four-year coliege> fmd thi-mselvrs : - 
<iay, it does not >eem at all unlikely that ilieir numi)er rr.ay grow few^-r. 
though it is hard to imagine their disappearing entirely. 

Olfsetting the re<iuction of the bachelor's tiegree in >*':ne fie'.^ls. we 
note an increa>e in the number of i)achelor's degrtt.% d.tsigr.a- 
tion."' preparing for iirst-le\e! profes^iona! positions, in otiier •ie^i^. 
Some addition.- of this nature have occurred in tiie ku-: 'kva.ie :n nehis 
formerly requiung the master's ilegret for tiitry into t'ne pf'of^'^^iu.n■ 
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^t'g.. .social Work, ivhabilitation counsdini?).: OtluTs are likely to occur 
a> new occupation's and their eilucational i)u»i)aration are upK^'iuletl 
^e.ii... respiratory thera|)y. radiation therapy; cf.. Hamburg. 1973). 
Sucli de\elo|>nient> lenii >u|)|)ort to the Carnegie Commission's pro- 
jection of a continued., though sloweti-down. enrollment increase in the 
buecalaurciite sector through the seventies. It would seem that con- 
tlicting forces aie exerting themselves on the bachelor's degree, and 
i:' is hard to see as yet which will |)i'ove pre|)on(lerant. The outcome in 
nursing, as in other |)rofessional fields, must in the Uiht analysis be 
determined by a sobt^r consideration of what the i^'ofession needs in its 
practuioners. not only in terms of know-how but also know-what. 

Like sub-baccalaureate study, graduate study may show an increase 
in pr()|)orih)nate .size in the system of higher education. Revised enroll- 
ment projections by the Carnegie Commission on Higher Education 
anticipate a 43 |)er cent growth during the .sevt nties. com|jared to 30 
per cent at the |ire-baccalaureate level. Howevei. within the broad 
category of graduate which includes graduate-jirofessionalj, graduate 
enrollment^ in 1970-7! showed a decline in mathematical sciences, 
history, |)hiloso|)hy. and foreign languages [ChfofiivU of Higher Educa- 
lioh, June IS, 1973,. all the^e being fiehls where the chief employment 
of graduates haj? historically been in the academic market|>iace. How- 
ever, an increase occurred in Hngli^h and literature a field also pro- 
ducing princiijally for academia ami one which has always been ovor- 
>upplied with academic talent. Increases al^o occurred in applied social 
>ciences, the health |)rt)fesMons. and business disci|)lines whose gra<l- 
uates ao into other careers than teaching. Figures for 1971-72, cate- 
gorized somewhat ditlVrentlv. show graduate enrollments up in ail 
area> except ])hysical sciences, which e\|)erienced a decline {Chrofiide 
of Higher Kduvatiofi, June 18. 1973). 

A cry.^tal i)all might susjgest that if enrolhuents deVelo|) logically.' 
a|)nlicd and |)rofe.s>ional graduate tielil> will continue to grow,, in re- 
.sponse t{) increa>etl tiemands for higher level workers in such arenas as 
health caie. human .<ervice>. environmental |)lanning, and manage- 
ment; wherea> graduate enrollments in the liberal arts antl pure sci- 
ences will decrease still further and then perha|)S stabilise. 

We can aniici|)ate. then, a system of higher education in which the" 
toji tier changes .^hape and grows larger, the midsection changes shape 
and i)ecomes .somewhat comjiressed, and the bottom layer becomt»^ the 
kirgest single part. 

It will be noted that wediave not called the latter the base. The word 
hfi^i implies foundation, basis, or groundv /rk and as yet the one- and 
two-\car po^t-MH ondary programs tlo not ha\e'this relatit>n>hi|) to the 
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next otlucational levels. In most institutions and most progi-ams the 
first level is discrete from the baccalaureate ami gi-aduate levels. Xo- 
cational and technical curricula have been thought of a^ terminal. The 
graduate of one of them who ileoides he wanted a bachelor's degree in 
the same or a related Held -computer science, for .xample- usually 
finds himself heavily penalized in terms of time and m.oney to be spent, 
duplication of work and lack of prerequisites. Xor are the arts and 
science fields exempt from the cosi^ of poor articulation. 

The need for a well-articulated system of post-secondary education 
is becoming m^re and more apparent, especially as neu sub-profes^ional 
occupations evolve and are added to vocational and technical curricula. 
In the past decade the junior colleges haw recognized and attempted to 
fill a need for what has been calleil middle-level manpo\%er in tields 
where tremendous manpower shortages existed, uhere it is too slow and 
too costly to produce enough full-Hedged pr.^fessionals. and where 
there were many tasks to be done that required training but did not 
require sophisticated professional skills. We Hnd examples of :his 
development in a wide variety of fields. Nursing, clmica! labonicory 
work, medical records, physical therapy, occupational therapy, social 
work, engineering., computers, ami librarianship are a few examples. 
Administrators and instructors in these programs, those in the related 
I rofessionai program.s. practicing prcfessionals. and above ;.!1. gru.luates 
of the vocational and technical programs, all are Hmiing that the lack 
of articulation between levels of education handicaps both sides. 

As greater numbers of students enter ami graiiuate from the voca- 
tional and technical programs and seek some means to up\\ard mob:lit\ 
in their career^, pressures toward articulation are increasing. Th- 
t..oblems in achieving articulation are complicateil. iri\ol\ing macn 
more than planning for instruction in skills that progress from simple 
to complex. It would be unrealistic to e::pect their solution overnight. 
There are those who do not believe a ilirwt solution is post-ible. arguing 
that curricula designed as terminal lio not pro\ ide suHlcient educational 
base for proceeding liirectly into a baccalaureate program. Such bar- 
riers are formidable indecil. However, they are not msurnir.untabie. 
We can expect a growing determination to work on solutions as atten- 
tion is increasingly called to the neui for articulation in various tiel<i^ 
(Hamblen, 1973; MacDonald. 1973;, Hamburg. 1973: Mase. 1973 . 
Tlie state system> of Florida. Georgia. Marylanii. Sonh Carol. an^i 
Virginia ami probably other states as uel! aie curreniiy 
on curriculum changes and |)olicies to facilitate tran>fer ivmu ct.rr.- 
munity colleges to four-year institutions State elforts will have :o be 
joined or followed chwly by painstaking eH'oits. lieM by Tula an*^* 



.n.-iiuuii)ii hy in>titution. U) work out >i)mliV t-uiricula. mlesigning 
W'l-iv ni-iv-CHiry. Within a ft-w yi»iirs >iUiioKMit articulation between 
kvvi> may In- at-hieWHl ti) allow a competent intiivuiiial to enter the 
next level without j)enalty. Perhaps eventually a planned progression 
wuh inierrupLiu\.> for work expel ieiu-e. some of which will permit 
advanced stan-i.nir at the next level, will be possible. 

The Commis>A)n on N'on-Traiiitiiimd Study treats articulation as a 
nii»«.h hroadt-r problem than tlu* con^truction of a viable huhler from 
or.ckxid of education to another. In D'nii> it y by Dt.siiju the commission 
arg;u^ that a soun^i conception of articulation must he based on a life- 
iung conimuuin of tniucation. Such a continuum implies much more 
than the piecemeal, sto])-irap kinils uf oiferingb \vc often think of as 
adult or contmuing education. 

Leaving asirie for the monU'Ut the educational needs of, say. an 
«.ngintvr who wants u? learn more about classical Greece, or who in 
miii-eareer wants to hccome a teacher, let us apply this concei)t of 
iife-iong learning to the eiiuc:aional needs of the engineer who wants 
to sta> out front in the practice of his profession. It has become a com- 
mon rule of thumb that. Ikh^muso of the rapidity of technological dc- 
Ntlupmt^nis. a gi^aduate engineer ohsolcK-es in about fifteen years. But 
keetiing abroast of technology i.> nut the engineer's only need for further 
niuuitiun. He abo has to cope with majoi changes in the parameters 
oi his profebMon. Societal problems needing engineering know-how 
lotiay iio not lend tb^'inselves to unilateral solution by one discipline. 
Trban congestion, environmental tleterioration. energy shortage 
transportation all such problems have multiple com.ponents tliat nvisi 
hv undi-rstood ^uI^iciently by the engineer that he can take them into 
account and work with the neces.<ary otlu-r jjrofessionals in their solu- 
Uun. A> >ociety*s problem.^ change, .so ilo the educational requirements 
for dealing with them. It has been said that retraining engineers has 
not been ^uccessful. that continuing education is what is needed (Goglia 
1973 m other words, lifedong eilucation characterized by regularity 
and continuity. 

Like the engincir.. the nurse iinds herself threatened by ob.solescence 
.is ti chnologiial a<ivances, new knowledge about health and disea.se. 
an.i changes in health can* lielivery modify the nature and scope of her 
^'esnonMbilit ie> Xew- ])rofessional.> anil ]iaraprofe.>.<i()nals in health 
utre lake over certain of hiM* task^ and add others. Health problems 
pu-d.i»rainant m >ociety .shift from those environmentally cau^ed to tho>e 
^ol;.i^i^ eauMd.. reipairing a dilleivnt knowieilge ba:>e for their manage- 
n.eiit and a ni w .set ui profes.sional .>kill> an<i professional relation.>hip.s. 

What i> true fi»r engineering an<i nur.sing is true for other lields as 
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Wfil. In alnu)>t any (iisc-u^>iun oi ediK-ation luday m any .::scipi:ne. 
t!u' nml for continuinir tHiucation occupies atttntion. nio.-^t piv- 
ffs>i()ns ln^i^lln.^ that the ntvU is growing more anu more acuu-, F' r 
M)nuM)f the health pn)fe>>ions. notably nursing and nu^iicine, one hears 
armuiU'nts for ret|uinng ct)ntinuini: oiiucation as a con^iition of con- 
iinuinu licensure. In the allied healtii fields, Mase ^1973 predicts. 
•'Aeeountahility will demand much more continuing educanon. an^: 
l)ecau>e of the knowledge explosion all health uorkei*^ wiii ^^pvr.i niort 
time in ko<^ping up with new developmonis and in acquiring new 
knowledges and >kilis than in getting the degree to enter into :he 
practice of their cho.nMi profossion" ;p. S . In social work \z has bcvn 
estimated tliat an adequate continuing edueation progii\m couhi ac- 
count for at lea>t one-ft)urtii of the total social uork program at a gt\cn 
mstitution (Levin. 1973 . 

Mounting pi-essu!-e> are havmg an ellVvt. thougii w^ ha\e a lor.g 'A;;y 
to go to bring some order nut of the chaos that curren:ly exists in :h< 
area of continuing education. The present non-.>ysteni. m which r\tr> 
aca<'emic institution runs its own show in eontmumg ed.ucation an.: 
many of the larger universities run .several, cannot be anyti;:ng in;: 
wasteful of resources. One promising approach coritained in 1973 
legislation in Virginia, dividing the state into six ci)ntmuing eiiucar.or: 
regions, with the senior institution m each region gi\en p:ime r^^spons;- 
bility for co-ordinating all adult programs in its region. Private insti- 
tutions can join any of the six consortia, and some have alreaiiy md.- 
cated that they will do so 'SRKB. 1973 ^ 

In the health (iehis the development of the Area Health Euvxwi^.or. 
Center .\HKC holds potential for providing eont.namg e^iucatlon 
for a ninge of profe»ionals on a logical, incremental basis. In conception 
an AHKC. as defined by Willard il973'. "involves a nrogran: in eiiits 
and towns sonu- di.^tance from, but clo.<ely atHhated with, a medica! 
school. Such centers are usually based in a community hospital an>; 
conduct clinical training program> for . . . medical students. . . Th^^y 
may sponsor dUa participate in educational program> m nu:-s:ng an : 
tile allied health lields comlucted in conjunction with t'te nudic-.i 
center ov universities and junior colleges within thtir areas, an^i thvy 
jinnido continuing education opportimities for all of the health pro- 
fessionals in the region" p. 43;. 

Sevorai states Tenn<\<see. Kentucky, and South Can^ana a.monw 
them h.a\e enactt-d lei:L>iation to iT.iible the establi.>ir:ur^ oi \riKC.-- 
Tlie centers Tlu-niMlxes. though still in tlieir infanc). are :::u!:.ply.-u 
i'apidly. If viai>le univeK>ity-agency iehitionsinj^s are sual: into 
development.. .\HKCs sh.ou'Ul constitute a \ehicie for ii\\r> ef a cw* * 





:.nhin>i\i* i)ri»>rram of lonliiuiinij education foi- the health professions. 

With ai\intiirrative euiurptiun of continuing education evolving* and 
sK.'i'w coiicivtv vit\clupuu-nts beginning to take place, continuing: edu- 
caiion bltis fair to meive hi.di priority in attention and funds and 
:.:ial!y to acliu vo >tatus in t!ie intra-institutional pecking order. (The 
Ci'lor.tdo Con;!l':i>^ion on Higher Education has established statewide 
policies ainu-d at wipir.ii out the invidious distinction between the on- 
(.anipjs ;invi t\tcn>ion >tudy and to insure extension courses of high 
q.MiitN. Ci»n:inuing e<iucation also promises to be an enterprise de- 
;r.a!:^ii:ig sysU'inatic interinstitutional relationships.^ 

Relating the Parts 

h.i^tasmg .i::tn:ion to the need for interinstitutional planning and 
.ittivj:! :s not litratcu to continuing education. Many of the developments 
-ascasseii in pa])ci" by their very nature will call for joint elTorts. 
T'^t ^A.s.Uoi of co-opt^aiive vt^nturcs becomes more apparent as the 
Ta w v:v!>!i'ssii>n cuininuc^ and as. at the siune time., higher education 
:.r. IS astlf under pressure to provide a givater variety of learning 
opportunities. 

The . gro^Mh in consortia of ct)llcges and universities is indica- 
t'f tht :uv: n^my in>titatuins feci to have access to more resources 
:r..:r. own campuses and then* own t)udgcts can provide, while 
'.^i.i i:g fiuji own aut(tnomy. Defining "a con>ortium*' rather loosely 
arrangtmePi whereby two or more in.Ntitutions . . . agree to pur- 
i^tt'Aeiii. ur a-n(jng. them a program for .strengthening academic 
p ng-.iirs. imiooMng aiimini>tration. or providing for other special 
r.ee.:-^" MooH' 1%S. p. 4 . a .<urvey by tlie I'.S. Oilice of Education 
fture \viie 1.01 7 consortia in 19()o-ti(;. Codwin il97o) estimates 
>e\trai hu!;ilred. more h.ave appeaix'd since then. There has also 
lir. s'. notaitle ^lowth in formally oigani^.ed consortia, each admin- 
:\'\ b\ .;t \a>t om fuil-iinie pi ofe>>ional. each lia\ing three or more 
,\.{'r^'.KV :p>ti:atiens. each. iiUiihing several academic programs, and 
nqv.ii.n^ .'.ntiual i ontMbutitin.-- or othei tangible evidence of long- 
- - ^i.n-^^-r.t r.t of niembe^' institutions:, from 31 in 1%7 to 80 in 
107:? Rattersen. 107.S. p. v,. 
Ti.t .M':i::^.il tiiat vi,ii>!e con>oitia offer their nu-mbers is consider- 

W^v i'V.t V'^^i'.'Z. thi'V ean save money tlirouuli >uch means as 
.;\o:i..r.u* i< duoluMtion m j)roLrram> and farihties. coopera- 
\.\% n.,K'.„ut p.t ii'^! piiohjm of reMUirce.s for new nr uncom- 
'**on :«'»'•-:: Ti'.t can provhle a wider I'ange of course oHc^r- 




ings to students and access to unique, quality instructional 
programs. They can open additional research possibilities for 
faculty. They enable established institutions to assist develop- 
ing institutions and they extend cai)abilities for iniblic service 
and operation of enrichment programs for campus and com- 
munity. Groups of institutions also have found that together 
they can acquire support from governmental and private 
sources and influence (with the same sources) not i)ossil)le 
thi-ough inilatei-al effort. (Godwin, 1972, p. 6) 

This iS not to say there are no drawbacks; there often are. of course, 
including failures of comnumication and dilferences in perspectives or 
objectives. Howevei*. colleges and universities appear to be seeing more 
to be gained than to be lost as voluntary co-operative elForts multii)ly. 
Thus, in an article entitleil *'Consoi'tia-.\ Partial Answer to Short 
Funds.'' the Report uu International Kducation (1973; states. '*One of the 
most consj)icuous develoi)inents in higher education over the past 
decade has been the slow, steatly gi'owth of consortia. In the face of 
very real financial con^^traints, institutions have shown an increasing 
interest in. if not total enthusiasm foi*. the cooperative method of con- 
tinuing threatened programs and of establishing new programs at the 
least possible cost'' (p. 1). 

Mandated mterinstitutional planning is also increasing via the con- 
tmuing gi'owth of statewide co-oi'dinating agencies for higher educa- 
tion. They now number 43, with exploration toward, creating some 
kmd of state-level body in most of the remaining states. Though they 
vai-y in structure and i>ower.. all such .state agencies have the genei'al 
objective of promoting orderly develojmient of the fast-growing public 
sector and seeing that the state's needs for highei* etiucation are i)ro- 
vided for. A criticism is sometimes heard that, far fi'om preventing 
unnecessary (hii>lication within a state's total educational i)rogramming. 
' state agencies have in efTect encouraged it: If the agency approved a 
new i>rogram for University A. it often found itself in the i)OMtion of 
i)eingaecu>ed of favoritism unless it allowed University B to establish 
a parallel i)rogram. This criticism may well have been vali<i in the 
sixties, when there seemed to be no ceiling on the exjiansion of higher 
education. Xnw. however, many .state agencies Un' higher education 
are workimr on hmg-range ma.ster jjlai.s for their states; in some state> 
moratoria on xww ])M)gram.s have Uvw in elhrt for two or three years; 
and several luue begun t<> look at proirrams producing few graduates, 
with a view to cuttin.i: down. State highiT education and legislative 
report.s rdlect hei.^hter.oi interest on the pai't of go\ernment in the 
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planning and controlling potential of state co-ordinating boards. !t is 
hardly necessiiry to point out that, as formerly private institutions 
continue to move toward public support and public control, statewide 
co-ordination becomes more urgent. 

Pumiant to the recommendations of the National Commission for 
the Study of N'lii^in^r and Xursing Eilucation, a number of states have 
established or are iii process of establishing State Mastei* Planning 
CummitttH^s for numng etlucation (Lysaught. 1973). The National 
Co^lmi^sion urged that the master planning committee "take nursing 
tnlucation uniler its purview. ... to recommend guidelines, means for 
implementation, and deadhnes to ensure that nursing education is 
positioned in the mainstream of American education patterns*' (p. 149k 
It is greatly to be hopeil that these committees will make certain they 
ha\e orticial liasion with their state higher education co-ordinating 
agencies. .\ po^ition in the mainstream of American educational pat- 
terns i^ increasingly going to mean being part of a much lai'ger whole, 
with planning and fumling considered in the context of the varied 
educational needs and finite resources of an entire state. 

Regional compact agencies are feeling the effects of both the insti- 
tutions' interest in voluntary co-opemtion and the states' interest in 
comprehen^ive planning. The regional agencies— the Southern Regional 
P^ducation Boanl. the Western Interstate Commission for Higher Edu- 
cation, and the New England Board of Higher Education though 
supported principally by the participating states, opei'ate thi'ough 
persuasion, as they have no coercive power over the institutions with 
whom they work. They can and do facilitate interstate and interinsti- 
tutional planning in a regional conte.xt, with the net olTect of a better 
utiliZiUion of existing resources ami strengthening of needed programs. 
Regional agencies were establishc^l in the late forties and early fifties 
a^ mechanisms to enable interstate sharing of limited higher education 
resources. At the same time, the long view of regional co-operation 
comprehended a system of voluntary participation in eliminating un- 
nt^essiiry (iuplicatiun and assuring availaliility of a full complement of 
educational programs in the regicm as a whole. During the fifties and 
>i\ties increasing popular and governmental support for higher edu- 
cation enabletl individual states to move toward educational self- 
MifHciency. The present financial crunch has motivated both states 
and in.>titutions to take a new look at the possibilities inherent in 
regional planning and co-ojieration. SREB, for example, has received 
numerous >peciiic inquiru> about the feasibility of regional action in 
various tields. and has taken ^teps to implement additional kinds u{ 
interstate and interinstitutional arrangements. 
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Communication, :>hanns2: of information, and sharing of costly servii es 
will he facilitattHl as groups of institutions are joined together in the 
operation of oomputei' net\voi*ks. Xew Jersey has recently ini[)leiiiented 
a statewide educational computer network, and several other states 
have plans in this diivction. Technology, as well as finances and new 
demands, will act to bring institutions closei' together in fact ana ,n 
deed. 

Assuming that the trends in mterinstitutional co-operation, in state- 
wide planning, and m regional development continue for ten or even 
five years at thei'* present rate, the big picture in higher education 
could change in a relatively .short time from one of unequal proliferation 
to one of reasoned growth. .\ gi'eater specti'um of academic resources 
will be available to an individual student, and the nation *s needs for 
educated manpower will be more evenly met. 

The ])ossibility of more realistic manpower development becomes 
still more ])robable through another trend toward co-operation -that 
of academic institutions with governmental agencies and with busi- 
nesses. The growth of co-operative education and experiential learning 
program.s would in itself augment a trend toward university-agency 
arrangements. The current movement for academic institutions to 
reach out into the larger community for new resources for teaching ami 
U^arning. as in the rni\ersity Without Walls and the Minnesota ^letro- 
politan State College; the rapid increase in career-oriented curricula, 
such as the mushrooming allied health fields, in which some sort of 
practicums are needed; the development of area health education 
centers, where a cluster of community agencies and hospitals iilHIiate 
with an academic medical center for mutual education and service 
functions; com])etency-l)ased degrees uhieh may eventuate in stan- 
dardization of academic recognition of certain types of work experience 
in certain places; growth of proprietary schools and of in-buuse teaching 
program.s admini.steiVil by business and industry: all these develop- 
ments augur clo.ser rt'lation.ships between academic in.stitutions on the 
one hanil and government and business on the other. Closer relation- 
shi])s may mean dialogU(» and informal interchange .some of the time 
but will aKso mean more formal co-(^pi'rative relationships for many 
purposes. 

More fre(}uent and more binding tie.s between education and the 
out.side wt)ild .should, one hopes, pi\)duce good for hoih antl. above all. 
for the students, who must fit into both worlds. 

DIVKHSITY AT THE TOP 

To be fair, it must be recognized that, though pockets of ivy-covered 
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isolationism persist and probably always will, higher eilucation in the 
main not only is in contact with the outside workl. it is part of it, ''No 
longer isolated from mundane society, called upon to stalT greatly 
expandeil industrial and governmental activities in a variety of areas, 
and encouraged to probe systematically the fi'ontiers of both knowledge 
and practice in a host of fields, the contemporary university is far dif- 
ferent fi'om its predecessor of a generation ago. The difference i^ most 
marked in the graduate education and research functions of the uni- 
versity'^ (Cartter, 1968, p. 255). 

Because of its pivotal role in the work of society, the graduate sector 
of higher eiiucation merits a closer look in the light of the major trends 
described in previous pages. To what extent and in what ways is 
diversification overtaking this historically least divei'se structure? 

Transmutation of Aims 

Many of the trends ilescribed el.^ewhere in this paper manifest a 
Zeitgeist that becomes more and moi'e ])erceptible as the .seventies pro- 
gress; *:hat IS, a leaning toward career prepai'ation and away fron^ the 
acquisition of knowletlge for \ii> own sake; a belief that education ought 
to ])repare the student for something nn "e specific than "life*'' or "citi- 
zenship" or even "scholarship," Competency-based learning, academic 
credit for work experience, nuiltiplication of technical programs, de- 
emphasis of the bachelor s degree, recognition of the need for continuing 
education all these de\ elopments expi'ess a gi'owing i)ropensity toward 
skilled action,, a "career orientation." At the graduate level the issue 
goes beyond that of providing the individual with a marketable com- 
petence and mvolves the need,^ of society for a woi'king hegemony that 
is at once bi'oadly knowledgeable and highly skilled. 

The eonviction that graduate education bears a responsibility in 
solving societal probU-ms is implicit in the final report of the Council of 
Graduate Schools* Panel on Alternate Approaches to Graduate Kdu- 
cation : "A sound ai)proach to change in graduate education will 

reflect . . , concern with how to make knowledge a more etl'ective re- 
source for meeting .social neetis, . . . The cause of advanced knowledge 
cannot finally be si'i)arated from that of hunuin aspii-ation generally" 
U). 31'. Kidd (1974), in an article comparing ten major reports on 
graduate education imcludmg that of the panel) coming out dui'ing 
the period 1968-73, expie>ses di>>ati>faction uith their lack of atlenlion 
to preparation for M)cially usi'ful piofe,s>i(>nal careers, .\rguing that the 
objectives and mle of graduate education .should br moie intensi\e^y 
debated, he add>, "Wv .should give higher piicuitie.s to training >pe- 
cialist,"^ not only for mdu,^try but f'or >iirni!icant social ser\ice careers 
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including health care, sooial work, and ])ublic administration. ]Means 
.should also 1h» .'^outjht to holp thosi' .stiulents who will follow* academic 
careers to become better teachers*' (p. 50). 

Dr. Kidd*s concern is in itself an indication that the debate exists. 
If it i.N not yet surficiently inten.^e m the right quarters -namely, within 
tiie .graduate school.^ tlu»niselvi's om* can a5;sume tliat it will become 
.NO in the foreseeable future, tiiven a continuing climate of professionalism 
and no let-up m either the complexity or the urgency of such social 
problems as health care, management of the environment, transporta- 
tion, and personal and national ten.sions. 

Toward Diversity in the Doctorate 

Debate about tlu* nature and aim. of graduate education ii? not new% 
of course. The stonn center is now.; a^ it has always been.: the doctorate. 
Tut lay the dominant question i^ whether the degree should continue to 
adhere to the .<ame pattern as the tratlitional disciphnary research 
Ph.D... or whether divergence should be encouraged so as to ])repare 
arts and sciences camlidates more ellci'tively for college teaching and 
professional candidates for advanced practice and leadership. 

A number of professions, of course, have long since establi.shed 
doctorates of then* own designation and prescription, such as the 
Doctor of Social Work and the Doctor- of Education. As long ago as 1962 
Cha.se found that 197 institutions olTered 36 diflVrent kinds of doctors' 
degrees (not including hrst-professional ilegrees such as M.D.).. It is 
no >vcvoi that many of them are generally I'egardi'd as second-class 
degrees, others a.> esoteric. Ideally, at least, such {)rofe.ssional doctorates 
are tailored uwv cltKM'ly to the needs of the profession for particular 
kmd.N of exi)i'rti>e. and their dili'erences from the traditional Ph.D. may 
therefore be peireived as dilferenees in kinil rather than in rigor. In 
any case. comj)anson.s ari> hazardous beeau.-^e. a.^ Ashton 096.")} puints 
out. there are variation.^ in requirements from in.^titution to mstitution 
for any doetorate. mehuling the Ph.D. 

The diversity rei)resentel by the number of non-Ph.D. doctorates 
available is nmv appaivnt than real, when numbers of di»gives awarded 
are placed in ihv picture. Chase reported that in 11)62 83.3 percent of the 
doctorates awarded weri' Ph.l)..s; the Ivl.l). accounti'tl for 11.2 per cent. 
D.Se 1 per cent. Th.l). 0.1 pel' cent, and the 32 other doctor s degrees 
le.s.s than one-tenth of 1 per ei^nt each, llecent [iguri'.s are not available 
(C'S. Ollice of FMueation report.s on Ijn'tml Diums CoNfirraJ do not 
break flown the doetoral cati'goiV); but. in Vii'W of the heavy denuunls 
by indu>try and governnu'nt in tlu' fifties and sixtie.s for research and 
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for personnel with research capability, it seems likely that the Ph.D. 
has probably gained, if anything. 

The unquestionable ascendancy of the Ph.D. as the culminative 
degree means that it is the recognized model. Other doctorates are as- 
sessed for respectability according to how closely their requirement.N 
parallel those of the Doctor of Philosophy, regardless of how well they 
fit the nature of the theory, practice, and investigative needs of the 
profession concerned.. Mayhew warns, "If the Ph.D. degree . . . is held 
as a model toward which the doctoral degrees in professional hold,- 
should move, the needs of further practitioners will very likely be 
ignored or overlooked" (1972. p. 25). 

One has only to review the recent vicissitudes of clinical psychology 
in the graduate school to appreciate the validity of this caution. When 
post-World War II demand for clinical psvchologists prompted the 
N'ational Institute of Mental Health to nuu.^ program support and 
student stipends available, many universitL> .established or expanded 
this hitherto underdeveloped specialty in d nn< -tments of psychology. 
Enrollments gi-ew rapidly and Ph,D. graduates were in gi'eat demand 
not only for clinical :?ositions. but also to fill university needs for 
faculty. By the seventies academic departments of psychology were 
limiting stringently the number of applicants they would accept (for 
example, m 1972 one department in the South reported having ten 
vacancies for over two hundred applicants), and their graduates, 
trained as academicians and researchers, were chiefly seeking academic 
and research positions in universities, with the need for practitioners 
still largely unmet. The situation has prompted some observers to ad- 
vocate creation of a Doctorate in Clinical Psychology (cf.. Mase, 1973), 
One institution, the University of Illinois, has established such a pro- 
gram and reports a lively demand for its graduates. 

The traditional Ph.D. has withstood many decades of attack, and 
it would be reckless to intimate that its days are numbered— nor would 
one wish to do so. The things it stands for at its best creative scholar- 
ship and research - are needed today no le.^s than in the past. As Storr 
suggests. "The critically important task is not to destroy a monopoly 
held i\v an arbitrary exercise of power. . . but rather to ensure that 
the intUience of the Ph.D. . . cloes not make balanced response to the 
just claims upon the graduate school impossible" (1973. p. 67). What 
we are preilicting is that the pres.suiv of "just claims." i.e.. society's 
needs for working professionals of the highest order, will progre.^r?ivcly 
force a "balanced re.>p(jn>e" in the form of dcn-torates better conceived 
to prepare such peoph\ 

The shortcomings of the traditional Ph.D. for professional purpoie> 
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aro undorlinod by its limitations for appropriate preparation of coHego 
teaching per>onnoi al^o a [)U)ft.'Nsiunal pur])OM\ a> is irscrfa>in.uly hein^r 
roeogni/CtMi '. The prol)kni iK-canU' egregu)usly vW\h\v m tiie fifties anu 
'^ixtios with tlu-ir trenu'n^iou^!y inoivastni •iemantis (ov coilo^o teachers 
to deal with nuihipheil enroUments an^i greatly expanuod prov;rani>. 
(M)jeetions to the Ph.D. as a teaching degree have been iiiscus.<e(l at 
length elsewhere (cf.:. for example. Bereison. \%0; Prior, m Walters. 
1965: Hei>s. 1970: Dunham. 1970: and nuniei-ous Pfoctuln^gfi of the 
Association of American f'niversitie.N and the Association of Graduate 
Schools : they need not be reheaised here. Pi-opo.-ed remedies have been 
almost equally numerous, including a tuo-yt-ur Mastei- of Philosophy 
tlegree, an intermediate legree between the master's and the doctorate, 
and a sptx'ial <loctoraLe 

Solutions involving le.'s^-than-doctoral degrees have fallen by the 
wayside. The en<l of the sixties s;iw the initiation of a doctor of arts 
degret^ for college teacher preparation.* As conceived. ;hi> doctorate 
would proviile greatei breadth of disciplinary preparation, a sequence 
in P:ducation. a ditTerent type of dissertation, and supervised and 
evaluated teaching experience J)ressel and Thompson, 1974 ». Whether 
or not the D,A. will survive the seventies is anybody's gues^. Koenker 
reported in 1972 that the number of institutions oiTenng. planning to 
otrer, or considering the possibility of otTering the D. A. degree dt^^reased 
from 87 in 1971 to 60 m 1972. He also complained that many of those 
purporting to olTer it made the claim simply on the basis of requiring a 
teaching experience, rathe -han providing a genuinely revised doctoral 
program. It seems likely t . state moratoria on new doctoral programs 
are playing at least as great a role as academic ccin:ix.^v\ atism in this early 
decline, if that ks indeed uha. is going on. The situation may simply be. 
as Dressel and Thompson say. that "Acceptance of t'ne need fora teacii- 
ing degi-ee has been long in coming and only a seconii or third gener;i- 
tion may bring it to fruition" ip. 130 . 

At any rate, the movement continues toward a redefinition of the 
doctorate to mak^^ it more tie.xibie and inore responsive to society'^ 
needs for a broadtr sptvt- 'm of highly devt'Iopeol competencies. \\e 
can anticipate that tiiis m^ nu^nt will gain n^.^uiLntuni in tiie next k^w 
years. 

A de{inite shift is taking place from auidemic to p'*ofessit)na! \n the 
fields in which earned /loetorates are i)e;m: awar Km:. Of total doc- 
torates conferred m 1961-62. 62 per cent uere m f.eids thai can in* 

,:i a :e*A ca^e< t.he PhJ,^.— rat.':er tr.ar. r.(>\\ no:r.er.v lature ' 
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i'ati'gonzi'd a.s cloarly acadt^nuc, 38 per eent clearly [)r()fessional; by 
1971-72 these peicerUaiifS had iiiDVed to per eeiU academic and 
42 per cent profe^ional, and projeeli()n> for 1981-82 predict 54 per 
eent .and 4f>' per cent respectively (cf. Simon and Frankel. 1973). As 
the professional fk-ld> .irrow as a proportion of the total, their harirain- 
ini!: power to assert their own needs will also .erow. 

The roeareh cojupetenee and interest produced in the traditional 
rh.D. program will have les.^ ready >alal)ility in a period of ivduced 
loearch fund.- and an academic marketphice where expansion is 
limited alnio>t entirely to the two-year colleires (where research 
orientation i•^ more of a deti'iment than an asset m the elassroom 
i-f, Chtotn'ch' of lligha Kducalhn. January 24,, 1972). 

Of late the >u.u:jj:e>tion is frequently advanced that the needs for more 
\aried pieparation at the hiudie-t level be .-upi>hed by ollVri-i.u alterna- 
tive- "track>" in the Ph.D, pro.uram. Mayhew'> propo>ai {1972} is per- 
lup> the most fully de\elnptMl alonir the.-e lines. He recommends a four- 
\t'ar p()>t-baccalaureate proL^-ram, with branchin|j: ( beirinnmi!; prin- 
cii>ally in the thinl year^ into three po>sible a\ enue>: re>earch. teathinjj:, 
and ai)phcaiion. The nature" of the dis>ertation would be somewhat 
ditferent for each track. 

The is>ue i-^ not whether the' doctorate will diversify. It has already 
.lorn M). and w ill almo•^t certainly continui" to in e\ en more fundamental 
wa\>. The i.•^NUl"i•^ lath.er oneof ht)W the t'>sential <li\ersilication will be 
<tru(*Uired. dt'smnated. I'ecoiinized. and thu> "bkssed. 

Trends pie>>in.u: towanl a wi'lbconceiviMl di\ersity m the doctorate 
ouizht tt) M'r\(' a.N encoui-airemmt for nursinir to proceed with al! 
hbi-iate >|)eed t») ('.Ntabli>h additional (h>ct*iral in-otrrams .t)f its own 
jMoiiiams that will be i*i'Sponsi\e to the proft*>>ion's nerd- tor teachers. 
rfM'Uicla'is. a-banced clinicians, and administrators .\s of 1973 tliere 
wrre only six doctoral pr*)Lrram'^ in nuisinjj: in the' nation. In all. only 
one-tenth of 1 per cent of nuises hold a doctorate most of them in 
other lii^ils, since the nursinir il(HH{)rate inr >/ is a relatively recent 
addititin. It ha.•^ bren su.l!:u^"-ted that this li<:u! e should beat least 1 p<'r 
cent to proMde the' leadership peisonnel lu-cdiMl for teachin.tr. adminis- 
tiation, and ivmmicIi (cf. (larri.-on d aL_, 1973'.. Surely tin- d<H-s not 
M'i-m .an unreasonable ambitu^n. Perhaps the peicenta.ue should l)e 
urea^'} in \ iew of the cmei\uini: need for clinical ju'actitioners at the 
\\\)ihv^\ le\el. The cha!len:j:e will con-i-t in .lesi.uninu |)ro|j:rams that 
collecti\tly incorporate suHieient lle\ibilit\ t(» allow for dil!Vn»nt em- 
i^'uiM's. Ko' thnse pre-i^nt nur-e leaders who espouse most warmly the 
(au>e of enlaminu the body of nur-im: research, the temptaticui to 



advocate a pivdominantly research-uri*.nred tlocturate will be stroii-:; 
but perhaps the profe:5sion as a whole would bt- better >er\\il if nur*^!r,g 
added its weight to the impending move toward providing optior.s. 

The Multiform Master's 

In contrast to the tloctorate. long charactenziH! by a prevailing 
uniformity, the master's tiegive is alreaiiy so diverse tluit it is almost 
impossible to discuss it as a >ingle phenomenon. In 1963-i>4, ^^02 ooiu-gvs 
anti universities awarded 328 dilierently designatevl nia>:vr's degi'ers 
to 99.046' caiididates (Chase and Breznay. 1963 , The number of dli- 
ferent degrees available may well ha\'e mcrease^i in ihv intervening 
decade with the emergence of new professions. The univei-se of master's 
<!egree progiai\.s comprehends a tremeniious rdVjJi^e of reviUirt-meiits. 
Resivlence requirements, for example, vaiy from sixte^'i: wwks .to two 
years (Snell. in Walters. 1965.. Some require a thesis while others do no:. 
Some require a foreign language, others a competenu' in >:atis::cs. s:iil 
others a "smorgasboixi" introduction to one or mo:v re>earc!'. ir.vthovis. 
and some require no reseaivh tools of any kin<i. 

\ariations in ivquiivments retk^^'t diiferences in purposes. In the 
arts and sciences fields the master's degrve is apt ro be co;icei\t^i as 
either a mini-doctorate, or a way-station to .and proving-giound for 
the doctorate, or a consolation prize for canuulatt^s tk^raed "ixoi d.oc- 
toral material." All these concepts of ihv ^legree n\)y be round oiJerativv 
in ilitFerent departmeiu> in the s;une university. In the profession.*! 
fields, the masti'r'> degree has retained a ix.uvv pos:;:ve ::r.ace of its 
own. having a rtrognized j^lace in the profe>>U)nal b.ierar».hy an^i >i 
recognized market value. Xo doubi it was t:u- relauvely ht^althv :v:m- 
tatitin of the profes>u>nal master's degree tirat pn^mpted Berelson to 
state that tlie mas^te!''s "ha> i)ecome assucuue^i \\.\h professional 
practice rather than aeaiiemic scholarship" * 1960. p. 157 . 

Having said that tiie profe.-^^ional ma>ter's :> >tioriC«.^ as an er.tr.v 
tiian the academic ma^ler's. one hard put lo \i \o :nake further 
generalizaii' '*s. Studies of prdfosioiut! eMiuMtioi! r.w; c.:\^Ki'.:\kvn 
acr(K-s-iia-hoard analysis oi the ma.-a* ^'.ep 't':e Lid-ier of 'ovo:v<- 
.-^ional prepar<iMon. Tr:e^(e:rangi> in'i:iuedi\i:.'*s:y :'rtc:.;:r. :),it:er.".s 
c(>n>tituie> a ditu-r* in lo .inaK>iN and >>r:i:u>;>. S^el! sa>s. Kwi 
among t'-u profe-.^iunaJ 'l?'U''ee pio'^Mir^^ tluu' ".^ t? i^c*^ ;U ;tv. 

One i»f tiu» few :\eraliz.ition- r>o,>>i'^^K is -rvr'..l i t>'.>f^<.-s 
decrees connn*>?'!\ arbt » \p::eiiiy ie<:u.!i t^o \t,{'> »'f s:'...;\ " 

! p. ST . Tru< lnou^i^ xKia! lurh'l.t.i: en ,r.^»'..r.: i 

uvji iire ihiee ^ui 1: rnnu' i(» rj:?^*'. i!*'*^,r,- r r.:*..: .ir. i , \,, 

plu itiy r< qu;re r vi.- * i!;,4>:^ ^ '> s:: ";\t'iv ..n-. i>\ 
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no niean< in all. And so it :Q:oe>. Further, what may have been correctly 
siiiii categoiically ten year> airo is now chaniiini^. The development of 
^^trong underjrraduate concentrations m social work, for example,, which 
has occurred! in the past decade has led to the shorteninir of the social 
work master'^ to one year for those students entering with under- 
iiradiiate majors in the field.. 

The is^ue of tin* time requirement is especially* pertinent to nursing., 
since the two-year requirement for the master*s degree in this profes.sion 
has been questioned by the National Commis.su)n for the Study of 
Xursing antl N'ursing Education ^^ysaught. 1973). The Commission 
cxprosed the suspicion that the two-year requirement has been, at 
Ica.^t in part, due to nursing's "zeal to be 'purer than Caesar\s w ife* " 
p, 170 , which in turn is due to its relatively low position in the uni- 
vcr>ity*s informal hierarchy of intra-institutional prestige. Thus May- 
hcw i 1971 de>cribe^ "a definite hierarchy of professional .schools'* where 
"medicine and law presume themselves to be the ari.stocrats while 
education, nursing and home economics are pure plebeian" (p. 14'. 
Since the "plebeian" group consists of profes.s!on*; predominantly fe- 
male, one might hopefully hypothesize that the hierarchy may change 
with the changing status of women,. In any event, there is no time like 
thi' present for nur.smg, or any other profes.sion, to review what .should 
be txpected of a master'> degree and how long it iwd take to provide 
it. 

Diversified Opportunities for Graduate Study 

Length of time is not the only aspect of graduate study that .society 
i> chalk'nging tt)day. While it cannot yet be said that in>lance.s are 
i)?ohfi'rating. theri' are indication> of at lea>t a loo>ening of >ome of the 
const^aInt^ of time and place that have characterized graduate* stud\ 
m the recent pa^t The following might hv called .straws in the wind: 

The Tnivensity of California olIVr> nineteen part-time bachelor'> 
>ind m*.^ter's programs from eight campu.scs {(lirotndv of liiqiuf 
h\h(calio }. N'ovember 26. 1973). 

The rni(m for Kxperimcnting College^^ an<i I'niverMtie.s lia> esiab- 
l\sh('(i a Tnion Ciraduatc School which rmploy.sa rnnei.sity Witliout 
Walls concept in olFeiing d(>cto)*ate> u>ing indi\idually doigned 
pM);^>'a^r,s and st-lf-directrd .stUily conducted with minimal iruidance^ 
\\KKW a'i]unt t pi ofe.s.sons m in.stitution> located wheie the .student is. 

Knrollmcnt m the graduate e\t(nsion program <il!"ercd In the' 
rnixirsity of Oklahoma is up funn 1:500 m 1972 to 2000 in 197o-74 
Jiicklefs. 1974 1. 



-West Virginia has esiablisluMi a izraduate center m C'urle>ti)n 
(the state's major metropolitan area. a[)i)n)\imutely 130 moun- 
tainous miles from West \*irginia ^nlver^lty m Morgantown . which 
otFei-s master's degrees in seve!-al tiVKis auil currently enruils some 
2000 students (SREB. 1973). 

An external (legi'ee program leading to a master's in public a^t- 
ministration is offered bv California State Colle^^e. Fullerron 
(AACSU. 1972). 

Apparently there is demand for formal post-baccalaureate stialy on 
the part of a constituency whose membei-s are working and want no: 
only additional credentials but time-and-place accommodanor. in 
acquiring them. This conclusion gains support from a recent study on 
part-time students by the .American Council on Kiiucation u-eporteii 
in the Chronicle of Higher Eduction. July 7. 1974: : Among gruiiuate 
students the percentage cf pa't-tiniers increa^ed from just under 50 i:\ 
1967 to 63 in 1972. This rise in percentage retiects the drying up o: 
many governmental sources of fellowship support and tiie consequent 
necessity for college gi'aduates to go to work, as well as the aspirations 
of working professionals to aiivance or simply to keep up. and the 
necessity for both gi'oups to pursue further stuiiies on a part-tmie 'oasis 
It seems likely that universities, responding to these needs and further 
impelled by the desire to maintain enrollments, will find more uay^ to 
make it possible for them to do so.. 

The recently established Acaviemic Common Market ;n the South 
constitutes one such avlditional avenue. The common market consL>ts 
in an interstate agreement to pool selwted gratiuate programs, up^n.ng 
them to students from all states in the agreement without charging 
out-of-state tuition. By having available, at reasonable cost, programs 
not olTered in his home state, a student's opportunity for graduatt 
education is substantially increased. The twelve states participating 
in the common market have placevi in the pool n\o\v than a iiun^ire-i 
"uncommon*" graduate i)ro<irams otlVitd. in thiitv-one universities 
(SREB. 1974). 

The .Academic Common Market eliminates the need r'or every s:au 
to offer a full complement of graduate nn)grams in ail '^elds. Th.> 
should lead to a better alU)cation of mtra.Ntate 'XMUircts an.ii a con- 
sequent strengthening of we!!-estab!isiuvi progra:r.s. 

To paraphrase Rac(Hi. if prt)si)erity t'ne bU\^>;rg oi ti-c sixties 
higher education, diversity i> the iu'v>:ng of ihe sev^ruA^. Ti-e i-tv.- 
cationa^ climat'^ has never been niiW favorai^ic to c''ani:c ^.wlcS.dU-: 





lu furtbt-r ediu atiun\< role in promoting the .social good. Each (iiscipline 
aiui each profession has its contribution to make to society. In the 
atniospiuTe now prevaihnir. each has an obligation to design educational 
programs and pru\ide educational opportunities that will enable these 
contributions to come to fruition. 
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WORKING PAPER THREE 

The Immediate Environment of Nursing: 
The Changing Health Care System 

DEFINITION OF THE HEALTH CARE SYSTEM 

The discussion of the health care system must begin wizh a set of 
basic definitions. Definitions. ;is obvious as they sumetimts i-t^nn zo be. 
allow for better coniniunication of ideiis and concepts; moreover, thev 
are a part of the premises or biisic ;issumptions. which are dn iraecal 
part of a theoretical framework fur a nui>ing curriculum. The dedni:;ons 
are not operational ones, as might be requirt^i foi a research endeavor, 
but rather theoretical ones intended to con\ey a gentTa! ovt rriiiing view 
of the health care system as it is today and as it wiH be in :he future. 
The overall matrix of systems theory has been chosen to express th^^- 
ideas, not becau.se of the belief that all nui-sing curricula should be prt-.:- 
icated upon that base, but because :he holistic notions of sy^c^r/.s 
theory lend themselves best to describing dynamic systvri;s in ever- 
changing environmental settings: a phenomenon of corutmponiry r>V. 

The System As a Whole 

The won! ^^ysltnf in the phrase health care .<i^>lem is to he taken v^^rv* 
seriously; it is intended as the .<ystcii\s theoii.-t uoiad define it: sonti^ 
thing complex*., having many jnu'ts uhich interact and intt-iTeL-u^ In 
complex ways. A system, then, to be fully un^iei-szood. n:ust be de- 
scribe<l both in terms of its structure and it^ piuee>^. its form an<i ::s 
history; and. unles^^ it is a closed .<ystem. it is motvov tr :uit fullv uti'ler- 
stood until us interactions and interrelationships with izs environ- 
ment are dcscrihetl. {Thv asc-uniptions un*ierlying :hes<. coiiCep^s are 
d.eseribed in the s<>ction on pp. 7-13. above. 

The lh>t element in the (ielinition of the huutr\ care sy>;v:r: nr.is^ l^e. 
then, that it is a .subsystem of tiu- larger >ocial sysi^rr.. an op^n or inc 
.syst(*m in constant proi.'i'>.> of vxchanue vut!\ its *jnv .r"nr:ier*.:. I: is '-e- 
causc (4 this interaction that miiny '.\nttT> !'kv F:avn%s : 
•"".-Vny health care .<y.>te:n i.^ nMl a >ub-Not of a i-nud^r s»'CU;l sv^:-^:" 
and to a greater or kwr deii'w reiirc:> t::e .MH'..d >:.>^n* of v>*-ic'- 
IS a j)art" (f). l;> . 

Haynes furtiui* dehru-> liio iiCidu^ can- r-vcsr^-i r >*.**\\-- 

componi*nt.< '^)^^.lri:/.od. cooi-tiinat'M* a'Vi vo".>r'i.- i 
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goals. These oomponeniy of >ervice ro.^ult from a combination of human. 
:>hysAVtl. anii fiscal resources that are mobilized within certain con- 
straint:?" vp. 13 ^ 

The goals of the health care system are not as easy to delineatp as it 
:\\i}ihi i;rst appear. One rea>on is that they operate on many hierarchical 
levels at once. Another i^^ that there are numbers of them, and they 
change as the larger society's values change. As Haynes points out. 

in an uieal world, the goals of the social system wouki be clearly de- 
fined., iind the goals of the health care system wotild be a sub-set of 
those goals" 13 . But events in the real world are not that clear-ctU. 
and they do not occm^ m neatly sequential patterns. Instead, the simul- 
taneous interaction of many variables, each one pulle<l by social forces 
that may or may not work in different dii'ections. conti'ol the course of 
events. 

For all t'nat. certain assumptions about the goalb of the health care 
system can bo made. First, and. most practically, the primary goal of 
the system is to preserve anil mauuain life, to prevent or mitigate the 
d.estructive elTects of liisease. malfunction, and disorder. The goal is 
focused on the individual, but clearly, society as a whole gains much 
from a system that protects the security and integiity of its members. 
Closely aihed with the primary goal is that of improving the quality 
of life, again of the individual and of society as a whole. The second 
goal improving life's quality is inteiTelated with ihe first preserving 
and maintaining life. 

From this point of view, the health care system's global goals can be 
thought to fall into two categories: the first consists of those goals for 
which it bears primary if not truly exclusive responsibility (for example, 
trcairaer.t oi acute episodes of illness, management of trauma, preven- 
tion of liisease and the stvond consists of the goals it shares with other 
systems m society Jor example, health edtication. the <letection of 
certain diseases, control of criniinaily deviant behavior). 

Ai a v,ry funiiamental level, the health care system can be seen as an 
expression of . *me of society's most profound values; its activities 
tm'hoiiy society's convictions about being human, caring, and inter- 
iii pendent. Thv manner in which it pre.servos life and prevents disease, 
the distrit^ution of u.*^ .-^ervice.'^ among .social groups, these an<l many 
othir variabli's reveal much about what indiviikials. communities, and 
ivcn l.irger gi'oups truly value. Clearly, as st)cial issues chanire. so do 
vaLtes. so iioes tiu^ health care system, precisely because it is an open 
system and. a rt r.c-ction of the surrounding system of which it is a part. 

The h.caith, care system can be detinei! in terms of its goals, which 
x\ fature-oriente.i. but it can also be defmed in terms of its past 



history: it is a iv|)u>itory of lu*alth ti'chnolofjy and science, a colli-ction 
of a|>p!it'<l scifru'i^ and kiu)\\luilgu bases which hu\c lUTUinulated over 
the years. underiioiiiK a c<)n>tarU pruees» uf reiinenient and correction 
a.s new experiences shed new Hght on ohl probUnus. Seen this way. the 
system is i)ne of ^eve!•^l mechanisms l)y uhich society protects and 
preserves its very being. 



Society s perception of what it is to be healthy changes every time its 
abihty to intervene successfully in disease or dyj>function improve^. .\s 
we become more scientifically and technologically able, people's ex- 
pectations change about health care. soinetinie.> changing so much that 
hopes are raised too high, creating the problem of dealing with expecta- 
tions that cures and miracles can be performed which are in fact beyond 
reach. It is futile to define health as the al)sence of specific diseases, a 
li^t that must be constantly modified, and it is unrealistic, and an over- 
simplification,, to tlefine health simply as the absence of all disease: 
moreover., the definition should not l)e Utopian or a product of wishful 
thinking. A useful definition of health must survive repeated changes 
and advances in health caiv; and in addition, it should describe a posi- 
tive condition, something that can be achieved. 

Health may be defined as a dynamic, not a static state. Good health 
is the result of an individual's successful atlaptation to both internal 
and external conditions, resulting in his p().^se.ssing a reasonai)le ilegree 
of fieedom from pain, discomfort, or dysfunction.. The individual 
enjoying good health feels himself to be in a state of both emotional 
and physical well-being, and sees hini>elf as being able to function 
clFectively. Such etrectiVe functioning takes place in a Context of human 
relationships: thus, an individual's health is deterinined partly by the 
nature of his family and social relationships. 

Americans have generally come to believe that .^uch a condition of 
good healtli is the right (^f every individual iuunan being without legard 
to economic and social status. 

The comnumity as well as the individual can l)e >een a> enjoying 
good or poor heahii. In fact, one expect> that a healthy community or 
regic^n is re(|uiMte to a hoalthy individual. (Mearly one of the clients of 
the future health care >y>tem must be >aid to be the conummity and. 
evrn more encom])aN>ing. the >tate or the remon. An increasingly 
irolomcal approaiii to healtli care will be rt*(|uii*ed if L^o^d health \< to 
he enjoyed by the many. 
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Categories of Health C are 

The ways hvaltli caiv activities are groujXHi. or catt\u:ories of healtli 
cari-. have been iielined ditrerently from one healtli iield to anotlier, 
and confusion ha> i)een the result. So that such confusion couUi be 
liissipated. ilie terms p//mar//. .Hcondanj, and tertmry care have been 
earefully iletuuHl for ih.e purpose of the eurricuhnu projtH^t.* 

Primary care lias two dimensions. First the term designates the 
J.ient's life-U)ntJi or bixsic point of contact with the health care system. 
At the \ery least, this includes a person's tirst contact with the system 
iw any ^ilw-n epi>ode of illness. It also includes the individuars long- 
term enrolinH-nt in and continuous interface with the system: the con- 
tinuou> numitorinir of his state of health. The second dimension of 
urr.iiviry care i> the sy^tem's respon.sibility for tlie whole continuum of 
care, that is. for the maintenance of health, including not only preven- 
tive .<erviees. but also the evaluation and manaiiement of new svmp- 
to!r.s. the appropriate referrals, and t!ie loni^-term manajjcment of 
chronic illness.*" 

Secondary and tei'tiary care are more closely associated with and 
tit-peHiient upon the hospital. Both types are usually liirect responses 
to sinjjle epl.^tnies of ill iiealih; both usually take the form of isolatetl 
incident.-^ m a client's life. SecoUiiary and tiM'tiary care are distinguished 
from t-acb. oihw cliielly by the degree of con^plexity or rarity of the 
di>easf invoUed. Secondary care is more routine, more simple, and 
i.voirr*ipiMca!ly more wuiely di.<trihuted; health perM^nnel involved in 
i::>pt^n>ing st-coniiary cart- are often less highly ^pecialized than those 
{Uvul\eti in provhimg tertiary care. Tertiary care, on the other hand. 
:> cunct-rneti \\\lh rare!, more complex health nioblems and often takes 
I'xpenmental form. It is m the area of tertiar. care that mo>t current 
ihnical ^v<t*arch is catih'd on. Tertiary care facilities are less widely 
»nsirii>uted tiun >eeondary care facilities and mo.^t often are locate \ 
a; a univei'sity or rosea re ii institution. 

'M.i:iv r^M^irr- ^wW a>k Ar.> oiner tt-riiK that arp (■t)mn^)n]> M't'n in tin* liU-ratur«s 
fs:Vc.ar.% ^.:r«^'r'k:. lut-n u-vd The ivnn^ ipt^i'dir ,ind dt.<fr th id w ran-, 

.i^'fii Na:;.'-Ml ^^»nl^Tli^^ion fnr x\\v Study of N'lirNini; and .NurNin^' H«Hu*ation« 

' r iA.iir.;>;t'. k :h i.^rfal Thv (ii^'^ion !»» u-v anuth»'r v^-t of Xvrm^ \> I \^*'d on 
:sWi ttiat :v.,in.» -itt r-^ o:uh **ntHi Aiih ihv futurt' of thv hralth (!rH\rr> >t«'!n 
i"r> iii'.r u-.;-i; 't\v it rn\^ p^im'j'u. ^tc<*in!irti, and riuru. n^*' fact il.'*t 

.itM..n: -U'tin t.o;.v .i't' rut lit^^p't** liu ;act that the tcrniN M h^ttMl arc found 
"i."-t*'r«M^..i .m i.truT-. i<Vi\y un<it -Imi ^ nw a-^M-rtii^n that confuMon in inattfT^- 

*' i^.v -I t.T A -.t' t«' :nar.H \hv :o^!>>.\'nir M'jnmar !r.*'mt)< for th«Mr a-v^i stance m 
;»:vpara;'.-"^ >, t - ^ .it-rmit K^m- F-stt r. VtriTinia Phsiltp-. Dr. Kenneth 

.Ni- Nap.t ^ St-.in<;. .ivy, 1)- S'" "m ^ T: ♦■iTip-'*:! Tiu dc!hv.tiot> in i>aM»d q\nU\ 
'-..-"i:-* '--n 'p. pri:r.ar\ ka-v '.MJi'l on p of Hit* ^nlubi th* i<*'n)u nf 



In a ivcftU isMu» of Scunlifk AifuncoN White (1973) |)ivsents a 
irrai)hif analysis of prinuiry. strondary,, and It^Ttiary vaiv catt\U()rit's by 
indicating the idative iinportance in each category of such variables 
as .site of care, referral patterii. orientation, and the like. uSee Figure 1 
for a chart based on Whites illustrations of these concepts.) 

Diart access, for example, is the referral pattern that is nu)st c()nuiu)n 
in primary care; Dii-ect access ls le>s often S(»en m the secondary care 
category, and I.> nearly absent in tertiary care. Oi'., put another way. 
referral practice is characteristic of tertiary care, les.s so of secondary 
care, and quite uncommon in primary care. From the client'> point of 
view.; this means simply that if he has gained direct access to the care 
he receives, it is likely that the care he is receiv ing falls into the primary 
category; if. however, he must be referred by one health practitioner to 
another in order to receive the care, it is likely that the care is seconilary 
or tertiary.. 

Or. to take another example from White's chart, the function lu^ calls 
"orientation" (a better term might be (joal or purpose): prevention 
and health maintenance are crucial in primary care, much less .mi in 
.secondary care, and are not at all one of the purposes of tertiary care. 
Farly iliagnosi.s and di.sability containment are moderately and equally 
prominent in primary and .secontlary care and are not a.s prominent in 
tertiary care. Finally, palliation and rehabilitation are mildly important 
goals in primary care, more important in .-secondary care. an<l much 
more important in tertiary care. 

The greatest value of White'.s chart is that it brim^s home tlie point 
that the distinction.s between these thrt^e kind.s of eaiH* aie not .simple 
^ ilhcr-or ono but instead are matters of gi*adation> of importance or 
degree. It is important to point out that .simpli.stie tlelinuions can be 
ViTy mi.sk'ading. Foi* example, it would i)ea mi.stake to as.soeiate tertiary 
care' exclu.sively with university medical centi'i'.s. or to a.s.sume^ that 
primary care is never extended in a luxspital .setting. .\nd many a cli- 
nician Would be quick to point out that two and maybe even .sometimi*.s 
tliree of the cat(»gories of care can coincide m the ca.se of a .single i'hent. 

The ( lient 

The UfU'd, pafiidf is the; one that comes most ea.sily to the^ tongue: it 
is by far tlv» most commonly use<l term. The p().s.s('s.si\ r mod.e *'my 
p<itient" so common despite Hie fc'ct that it is .sonvtime^ re.sentiMl. 
expii'^M'sa depth of earing or coniniitiOent by the pnjfe.s.si()nal that is 
valuable, i^ut pufft t>i can le.s for many \hv connotation of someone who 
is ill, de-^j^ite tiie fact that Webstei''.s .V( ^/ i\)lU(jntti Ilathfnanj il!)7:5i 
defines thr patitnl .sii^iplv a.s "an individual awaiting o? under medieal 

To 



FUNCTION 

Heaith Problem 

Rare and Complicated 

Infrequent and Specific 

Common and Nonspecific 
SiU of Care 

Ambulatory Care 

Inpatient General Care 

Inpatient Intensive Care 
Refarrat Pattarn 

Direct Access 

Referral Practice 
Extent of Rasponsibility 

Continuing Care 

Intermittent Care 

">dic Care 

Information Source 

Patient and Family 

Epidemiological Data Base 

Biomedical Data Base 
Use of Technology 

Complex Equipment and Staff 

Regular Laboratory and X*Ray 

Office Laboratory 

Orientation 

prevention and Health 
Maintenance 
Ea'ly Diagnosis 
and Disability Containment 

PaMiation arid Rehabilitation 
Training Needed 

Broad and General 

Corscentrated 

Narrow ana Highi> Specialized 



RELATIVE CONTENT 

Primary Care Secondary Care Tertiary Care 




Fifjun I Ut''h:u\n fnnn ii!u>trati()n fntuU'd "Lt'\t'ls of MtMlical Care" 
(in p of \\h\Xv 1973 Thf d;nkfi ihv >h.i«ling. t'ho nioiv iniporiant 
tht» lowl (if care i> to the rornspoi^lirm fun<-uon. 
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cart' anil tmitnu'iit . . . the ivcipiont of any of various personal services 
. . . one that is acted upon/' Perhaps the emphasis on the patient's 
pasMvity in thii^ Jelinitiou is the reason for a certain uneasiness with 
the^ word. 

Health leaders and writers have turned increa:>ingly to the word 
clhtft, hoping hy the use of this wonl to make it clear tluit die user of 
health services is not neces.sardy HI oi* in neetl of treatment, though he 

in need t)f health .services. Clunt is ilelined in the dictionary as "a per- 
son under the protection of anotiier . . . wiio engages the professional 
advice or ser\iccs of another ... a per.<ion served hy or utilizing the 
.services of a social agency." It is a delinition that works far belter, 
given the definition^ of health ami health care and the concern that 
much more than episodes of illne.^s are understood to be part and parcel 
of the health care system. 

The definition also expresses the conviction that the person using 
the health care system .should besi-en in the active as well as the pa.<isive 
moile. as a u.«>er of a system, however dependent upon it lie might be, 
and as a participant in his own care uhenever possible, and not as a 
simple receiver of .services. Thus, the word client has been chosen for 
sj)eciiic and important reasons. 

But the ilictionary fails on the remaining point:, the client is singular 
m definition. But the client's health, according to systems theory, i? 
contextual: the client i^ a member of many groups faniily. neighbor- 
hood, community which <letermine his health m part. Moreover., each 
individual client i> also, as an indiviilual or as a nu^mlu'r of a group, 
part of the context that determines the health of other clients. .\s the 
.system tends to the needs of one client it is of nece.'^.^ity tending to the 
need.s of other clients as well. The client and his family are eared for. 
as are the client and hi.s community, and in .s( ,ne in.stanee.s. groups and 
not mdividuaN are the client.s recei\ ing care. The client i.sni*\er utti'ily 
singular as if in ;i vacuum: he is always engageil in ivciprocal relation- 
.ships with his family, his community, and hissoci^'ty. 

Furthermore, groups families, nemhborhood.s. communities of vari- 
ous sorts an<l ^izes are peivei\ed a.s beinu able to i-ntoy gooil health or 
sull'er ill health, just as indiMduals can. The point may appear siniplo 
'nut in reality carrie> many important ramifications Un' the exohing 
system of liealth eai'e. -lust how im])oitant will emerge moreeleaily as 
tile details of cominu cluuiges in the liealth care sy.stem are di.scu.s.sfd 
later in the chaptei*. 

.V S\STK.MS VPPROACH TO THK Fl TI RK OF IfKAI/I H ( ARK 

Tile sy^iems theoi y a[)j>i oach is one that viev\.s the health care system 
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as haviiiii huth proci'5> and >triu'tare and a> cxistinjj; within the context 
of an e\rn huiiev >\strni, ThuM* who wiite ahout the health system 
iliiTer a> to whu'h a>peet> Miouhi be enipha>ized; some are eonceined 
with the future of health I'are in teim> of the eifeet it^ context will have^ 
on it that i>, it> future a> a >uh>y>tem in a lar<j:er. encoInpas^iny[ sys- 
tem; M)me explore tl)e' future of health care primarily in terms of its 
future >tructuie: some examine the health care system in terms of its 
proc^»e>; and a few diMHi.N> the >y>tem with attention to both its struc- 
ture' and it> pioces> We review here examples of each of these ap- 
proaches. 

The Health System In Context 

Lonj^-Hange Futures That are Health- Related. The Department of 
Health. Kducation and Welfare a>ked the Center for tlie Stuily of 
Democratic ln>titut;i)n> to analyze the~ lunL^-ranize social futures that 
wi^^ aifect the deh\ery of healtii care, and in 1973. Sisson published 
M)i e u)nclu>inn> I'eaehed by re>ea^'cher> in that etfort. In the intro- 
dueiiun to a li>t of piedictions the author points out tliat the Center'> 
ta>k wa> an enoimouMy complex one. a,> ahiio>t all social futures ivlate^ 
in >onie w,^,v to health and. hevilt'h caie Si»on'> published conclu>ions 
and abi)rr\ia:ed report .are baM-d on the idea> of diiferei . contributors 
uorkinij under the' direction of Har\ey Wheeler and U, d. CarU(^n. 

Some of tht*^ prediction> w'lU have ureat i npact for tho.-^e planniim 
eun icular ehaniie. A> an examph''. it is piedieted that the birth rate w ill 
continue loiioelnie m \W\> lountiy. meaninu that "fiw eouples will have 
mon t!i<in twoclnldreii and n^iany will - ^ e none.* W> a result the youth 
ba.-e of tht population will >iirink. Shortly after the turn of the next 
century "ui^y per ; ent (>f the people* m the United State> may be over 
the aiie of fifty and nearly one-thdrd . . . couM be •^lxty-five or older/* 
The concept of fatmly pkuimru' w ill mlarue to encompa>s the h)ni:-tr"m 
wrll-bein.ir of v.ivh faniil\ mc.uber at all >ta,ue<; of lifr, A reversed of 
\adva"> conci'i nin^^ .aue will caa>e a leiuin to a fi^'hnir (^f r^^'^pe^.l: foi* ihe 
oi/U'i Hhhwduak Certainly the "(piality of public >ei\iee> will deterio- 
rate if tlu' talent.- of th.e eideily ale not ut iIkumI/' H"W*'ver the siiift in 
p-NXrl; j'-ocial fui a> ma\ <iccui. the i>>ui lias noi only loniz-teim impli- 
cation> but -orro tn\it may n\iie!:.ah7A ^ . 'ir mimediate future as wrlk 
\.notiier m't^up i*f de\ elopment.- that could mean drastic chani:e in the 
h.ealtli >\>tetn iniU.les dia^no^-Ni- by amniocentesis, which Sisson -^^ins 
"n^adit fa.-ihta**' ♦ Ib'Clivr treatment the LCeneticJlv deftvtive.* The 
de\eloi)ment of teelmiquc-^ tMai v\ )uM allow th.e prevention or cure 
*n nti /n of iMo.st \{ not ull Uoiu'tic da'fret> -Noni" form'< of i^.ientni retarda- 
tion, lu'^nophiha. >:ckle rell anemia, to ^r.wvv only a few could mean 
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the virtual disappearance 3f many healtii job.-, many care ana mamre- 
nanoe instituriors. many social and eiiucation servict^. and even entire 
practice subsp*.>cialties for heaitii profes:?ionals. 

The statT at the Center as^ert> tiiat by the year 2000 "the nianufai tar- 
ing of proiiuet^i will oi^^upy liie energies of not much move than ten 
per cent of the available labor force." Increa^-ing numbers of peoo\- 
will be occupieti in ^ervi.\* activitit*^^ and will have much more leisure 
time at their disposal The vision of a nr.tion made up of sedentary 
workers, or a people at woi-k only a small por;ion uf eacii week, suggests 
problems for primary r.eait'n care only barely comprer.end.i-d. today. 

The Si.^^on report, like almost ev^ry other analy.-is of the fature. 
mdk\\:es that the so-cailt^.! computer revolution Will alTei*t health care 
m fmviamental and comprehensive way^. jiist as it will aiu^n all sys- 
tems ir society. There is no d.ebate amono: futurists on this point. Rut. 
perhaps, precisely because its e::t>i.-js will hv ^o f.mdamental. it is hard 
to realize just how the computer revolution will ciiange our day-to-day 
hves- One prediction !s that !nc:.a<fd use vi co:i^putei^ will i-mphasize 
the tevhnicai aspects of diagnosis an 1 'reatment to the fu:ther demise 
of the more humane. On the other hand, the opposite elfect may be 
occasioned:. Certainly the use o: the con\puter in prinury care iov large 
popuiati'^ns has ahvatiy bt^-:, i^enericiaiiy demonstrate^!, .\nother asser- 
jion IS nvade that "m:ensivt- use of t'-e con^putt-r \\:\\ facilitate the 
evolution of larger and :nore complex units fur t-e adntimstration of 
health care but sntalirr units for its delivery." The out-rating units of 
computerizt-d orgamrutions will :ind to hi^vonu- deburiaucra* iz^ni. "At 
the same time that th^y shrink :n size tiirough a rt^iuction of their 
lormaiistic superstructures, authority wu! hrconu- n:ori- ce::tralized 
an.i overall size of open\tior; ^^iil mcvase. ' Ti:e second prediction i> 
precisely compUmentaiy to th^ 'i:^:. tiur heait'^ care administration 
ua! evolve nwo larger an i n^^re con:pie\ an.ts whiU deuv,--y ■> o'fered 
in ever smalU: units. Cump.iteiv wiii^^Us) "e^'^ancv t:u- mani:»u!a:iv,. 
pouer o: the estai>hshmtnt.** Soc:e:y wui in- much :;V:e miensnvly 
planned, and our a ij::dicat:n:: sysu:;^ ui;; -.^^w :o change to acr(^n\mo- 
date :hi< factor, mct^rpo-ium:: ^rev^mive •neasure> aljo^.n- s.vu'ty to 
anticipate prolv^^r^^ ^n : deVt-hMJ respon>e> * 

On the one h.md. compute: c«iu:d o-e rH,in- whwr. tiiesy>ie'n 
is hurnau:::^^: beeau^e compu:. -s n\:y \k rfern: m.:ry of those ui>k> th.jt 
take the provider ea'V .;uay f:>>m pat : liu.^ t'-« y -\iy -et;;rn 
:he ruiman pro\i ier lo .h^.n:*-. s:<:e On vw ot-. : i .i-.j. co'-puar> 
could i^e t:.e !nean- by w-teh :he sy-:-*^* - s:-\.i-\nei :'\x co<: of 
persoHvU ansi dr\c: f'"*^-s o .U'^d*^- cw. 

Beeausvtiti r .'f o^*^-;-.:', - :e\t\^p-unv f..: .\'\\ 
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and ohsiniTt h 'ulth caiv delivery at evory level. >po('!tk-' po^^^ihilities for 
iuluw hvaltli u>es of cuniputors and coniputor st-ienct' are roforrtni to 
fn-qufiuly: the Si»"n predictions aie examples of some of the truly 
revolutionary ehanue> tb.at are impending in health care. But they do 
not reprisuit straight lines forward into the future; rather, these most 
revolutionary po>>il)"hties are eharaeterized by' the fact that they in- 
crease the number of alternative courses that could be traveled into tlie 
future and increa>e the burden of responsibility tojnake choices and 
make them well. It is only partly true that computers are changinir ' • 
world It IS more true that man is changing the world by the use of 
coniputei> The di.^tinction between the two .statements is a crucial one 
to planners. 

T!ie Sis^on repoit includes a predictior: that is commonly seen in 
futurist literaiure: man's mcr^asing mobility will pose many problems 
one of the most invidious being the risk of pandemic ^iuxisters. The 
inevitable lespunse to predictions like thi> one by <inyone taking sys- 
teim^ approach, to health pnjbleni> i> the remmder that the health care 
>\stem in any one >ociety is of course not a ^.lus^d system but ratlu^r a 
[lart of an open >\>iem of international propuUion> National planning 
Will ha\e to take into con>ideration inteinational concerns and issues. 
In -act, Sisson pre<iict> that a ''new round of health treaties among 
nations will have to be established.** 

Clearly the health caie system will he put to ^e\ere tests in the 
cuimng \ear>: it> cnMionment will be subjecting each system to severe 
>tre» a> the da-mand> on it impinging from the outside inciea^v their 
nutnber. tiK'ir pre»uu'. an.d th.eir mteilocking complexity. 

In the area of politio and government the Center's stall* have made 
HJine \ery inteic-tinu predictions. The ke\ word^ aie ^overmm-nt 
platnfim], iiovornnu-nt cnf<\nl, Ci tnniLiailoh oi' ;hiimnistrati\e >er\ ices. 
a:t-.l tht' f}>iitn P'ihh''\>f' tif stiuetuiv lO acquiri' desired ends, words winch 
todav tend to eaiiy nir^'i maliimant than benign connotations. 

^^tanding m mjp.u- ci)!^t!a>t to tiie.^e \^ the ured.jetion that a "general 
in\a>i(m of public imlky a!i'ita> will accomj^any the growtii of new- 
corjioiatMn a> i)U>ines> \:vn\> pMuid^ more a!v! mo^v servi^'e> tu^ce 
!*e>e!ved :o uo\einmcni *' It would >eent that tiie h.iMltli care >ystem 
nv.u'r.t be expt-eteu to iieionie nationally eentralir.e>! an*! under govein- 
nu-nta! ionir<>i or th.ai ii miglu in- frvmmente'! \nio ia/g" and ccvainlex 
M■g^k'^t^. lach, of wlueli !> adnv.ni>traii\ eh complex ar.d highly cen- 
iruli/e-i, seimH'nN wiiu h are aivit ' th.e coiui'ol o! sevi*»\il 'lilierent .arms 
ot' tne i'suibli^iuni ni. 'na-^me^s and govt rimu'ni bein'i ivi two examples 
of po^.^rnle fo( i of cor.frol. 

Tne poll aril pomi iiero i'^ ii'at w*niciie\*i*]' altiTnative occm^. iiie 
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extornai to the f\isti:iiZ cmv <y>u;;: T:w iva:.::v< o: tv;.:;ca! 

power wouiti ^ft'tn to \r,d'X.iW :ha: :ht* uU i!^me Liioicv > \ o:*y ^:\\\ i 
area wi!l not in ilw t'xchi>i\\- lurvis of hval::: oa:v l^L-a ir:,:et-:. 
the ele:nent> thai sh.i;K' p.iriiLMLir a>Pt\ t :he ^y^: 
ajoso t-xtre:;:eiy niirtTero.iS an.? eoniplsr-x that it J! hkvly <v-t':r :o 
of us that tho powvv for niakiriiz that e:\'*ee *v<tiM n.> one i\a^<.. tha: 
inaeoii ihe tle^':>io:: \va< :::a^iv by i.n^oe:: o:ht-!-^>. 

Keft!e::ce tt' the very qualjty of :hv anrvana^iiaba of hir^rv sy<:- 
ti-nis Ivad^ u> to th^.- :)r^"i;e:io:; uhkh >:a:?:^. "tKvaa^e ':\a':--::;a:;cia;-> 
believe aothinir :s i:i the o::::-^ u.ll vruhU as :o h.i:- - ^^v -aruc. 
iarire systems, nu- probierns of ^!:v>o !a-c^ . >.\nv.;:i..c^ah!.- sys:^r::s v 
ho>oive»i by eieat::;^: s:::alkr St>c:ai units." Oh v. o.. sly, ^\ha: .s ^^tiiZirv^'e-: 
is that society, ovt-r the n^xt !;:y-::\f :o nfty y^.r^ at ^.i^^t, 'v;;; in? 
struii^imil with Wiv tivnx-n.iot:^ -trains an i pris^a:\s trat \v:h -e^tlt 
from the tM)positu^n of two \\:y stvorii: f -Vi-^ at rk- :nv ^o ^th o: 
hiriro 5yste!:> th.u wii! owrlap an>: tvn i ^L^tnt...;hy w nur^^;. aca.nst 
a proee>s of fragn^?:'nta::on, st-cn^t- nr^i^ation. sV'^.v.ah^at, ^n, an : snnt h- 
lioaiion. Th^ result. nc .nuuet on t -e nt\atn earesystt*^- an otvn arct 
^try crtieial quest a^n.. 

it i> oi>v5ou:i ^.-ven io^l\y :ry. -^alth ^ar^- '^^is ?n-t:Ct-: as - nv . f t'^ 
iea<*ir;i: issues: ;ts tiuu* n.is o^vn^ f^v- oeeu: \-nj thv s: ot!.c *t -f t anho 
at^^ention. Thv CVni^^r's stai: : *o,.-.n--: < :ren i a:tt^ 1 1^ fut..r^ trns 
way : "wv :iu:st dwc p^nitaal io'-nition tooarnan^na! .!-n^a:-: it ^als' 
jusl as \i\ tho pa>t .it n;K*: our prv^'iueno:: a--: ^ :-:-:v ^yn^en: ^'W.s: ^-i 
>hall ha\t- to aisoowr ::i>w to cu.u'tvntiv :hv t'U.a. 't v a!* c t:3<ns 
to Wfll hemtr: a n<.^v soeiai oontraet/' 

T::e Center's ^tan >aw' s;cn:"\ant oh.i; ^^.s n s. c -*y*s vah.^^ n tn^ 
eonuni: y<.-ars. Anan:c irt rocH>:\ht.t> a^t ; : vu!\as v n- 

v\*:nin^j: aize. a **n^^^ i<:n i of :.u""ar >'n" an : "•\>:- n . ' z : \,'\Z' n 
ian\ we view -..it > ' > ^^/^ r^\/.\;/" 

!:nty oeeur nu* t:a nio>t !\:-.e vah.f . 'n:;*c- .^f.>.! w " a st-at :.:s:!' .C 
ethiC that wih ht* \-s:^ t:\!<:o.:'M t n.^- :'a T" tt>:.vn: ^: ^ . a - 
^at.on of r:uur<. .^na t»f ' ln>'^ :v "* t' > ^^nv'^a.^^- 

proach to Uvmc an o"\:.ano a'\^\' - ^ * r ^ < . 

ve!*se. 

Matck on Trends \ffectini: Health Policy. ?.h.tt . ^ >*: ^ r a. - 

■o pM^^.etin^ tn. futu:- ^if '%...:n : ra. ' ^ - a„ : , T:. ant f S ^- 

son's. ah'^ouc' 'a' ti'o ^ : .. . .-an s 

titat W'.K >nan" ' a- futu-\ * t;\t f ■ * ■ o^ 
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The seven large-scale trends identified are: 



1. A rate of world population growth that sui'pas^es even normal 
exponential gi'owth rates, 

2. ' Increasing urbanization and residential density, 

3. A series of crises resulting from too high a rate of consumption of 
raw materials I o.g acutescarcity of food; exhaustion of such non- 
renewable resources as petroleum, gold, copper, lead, and natural 
gasj. a trend that is exponentially depletive and poUutive, 

4. An increase in production eliiciency. 

5. Increasing mobility, both :n terms of travel patterns and residency 
patterns. 

6. Tix'hnological development charactenzA'd by synergistic conver- 
gence of new techniques. 

7. Increa>e in i)oth the volume and intensity of communications, 
rt^ulting in overstimulation and overproduction. 

Tsing these trends as a franu'woik for his tKscussi{)n of healiii care 
futures. Maiek ])oint> out th.at health issues are ".subor*hnate to larger 
interacting ir^^ues i)f population, food production, industrialization, 
pollution an<l resource consumption" which must be resolved if the 
hcaltii lie] i is not to be "plunged"' into "regression." uoes on to 
assert., "commitnu'nt to a health profcvMon mu>t now be regarded . . . 
as neces^iU'ily including aciivt* commitment to ihv resolution of these 
larger issues." 

If It is assumed that just about ..nything needed technologically is 
possible. tiu*n gi\en thu >cau'ity of basic reM)urces, priorities uill have 
to hf >et ritimately t!:is means coping ith problems of "\ alue, policy, 
and .wial ti\lm!que>/' Matek predicts that uniUr these conditions, 
conilicts la\\cen group.> will hv maximi/.ed and standards of conduct 
will he comi>n»mised. Because society will be faced uith the necessity 
01 rc^iucmg and the vicK''''0]'r*in<ri of r^. uitu'u.-^ aiviong group> it \\\\\ 
neeii ;o become more systematized, ^tanihu•d^.ed. accountable, and 
equitable. 

Matek furtiier predlct^ thai 'tlie most pandcwic health problems of 
the nt.\t three decades are vei v probably Ui»ing to be physically, nu-n- 
:a:iy or iichavior.iliy relate 1 to.>tu-- " An increaM in the anxiety level 
ot society ge"eral!> wWl cause ]>eopie U) "retreat into superlMal o\ 
s.v.\iO'^'\'^xyi>i\' :»aittrn> of tiiouulil. "'Th.i^ <iefen^ive reaction that \m!1 
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only vau>e tho stros5 levd to rise since it wili nor <vi to i)rug::ui-:;c.u:y 
ivdiice o»* eliminate the causes of anxiety mw. alienation a spirwU pro- 
ce.*«.- that eoulii ultimately cau:?e the e.e^vnt.-ration i. f tiu^ uol. ::c.ii pivevss 
into some form of "frieruiiy fascism.'' Cleaily. health care pru%p:trs 
will he maximally involved with ihe man.-.iitir.ent of stre^. -.vh^cn 
Matek says i$ likely to be the lea^iiriiT hicaith issae of thf re't:ai:;c^r oi 
the century. Si)ecitica!ly this couhi nicui: J an increase \i\ escapist be- 
havior. ''2' a general decline in t';e level of inc-tal health. 3 the escala- 
tion of psychosomatic invoIven:ents. Because st!csi> m part a social 
phenomenon, the result of interaction betv^^vn Tdix.^Lials arr-i :h^i- 
environment, social patterns ami ir.stiratioas o<;co::ie nxT^: 

•ioxible. 

Matek further remarks that current at::ta.:e> jr, i rolt-s ei hea>..". pro- 
fessionals are not consistent with the r.^oii :o incorporate tht- VAatitivn: 
of stress into most medicai regiir.ens. to '^vi^eiy ..i'UK.itt existing re- 
sources, and til us a-idress issue> of inters\ stern oc^:m\-z^,z,oi\. -vh.ch ne 
declares are the 'mos: hnportant respt n:-i:)ihtits of n^alth prefess:o:vals 
and in>titutions." Obviou>ly. eiiorts at change an*ong luaitr: prvft--- 
si(^na!s will he "stressful. d::rlcult. and resenred/' KrTorts a: co!ia:,^». r..- 
tio\ w:il he assailed by amhiguitiej and by dulicuiti^'S >Ltte::da::t ;.p..-n 
tiie nee^i to deal with other systems "at many h veis.'" .\s Matt \ .iss^rts. 
•*it wil! be an ente:pnse in rapid [)ro:essi'niai v\oh:z:^^:\ .l- w^L as ^t.tn : 
sociu! ciiange." 

In su!nmary. it can be said that people workin;: ir tre health c.trv 
systen^ must rejriont tiieir thinkir:^ and becoire less t.^^'c'^ia; :,^^> 
are to succeui m solvin^t t:u* most pre^s:nt: healtit [irnoit-"s: t-a: 'ar^t^" 
issues not l;^ually thouirht to be health care respo!:s .^d.t.es I 
with irreat imp. ct u]><>n the systein. ti\it f-:e nea..- ca-\ s>^tt•-*• . 
need to be more sysiematiA-d. stai^-nirdi::--:. .i^:i.'oiiy:,',h\v a" i :a ^ ^ . 
tnat PH' >y>tL'm's ti:eatest chalit-nce uii! tre ': j.:'A^^r\:\: of 
n<>t*i interna! an-i lAteiiuil. On.c coruua:'v t''tse < : \r 

tion^ lo be elTecti\u i:ave to i^e c<^f^p"er^'>.\ ^ ; >: ^. : 
not :)ie^.-meai :u\ hor. 

Hul?bard: The ( ontext as the Source of Health Problems. N 
the iU'ai:n i vx- ^y^tem m :ts context wp.ad o^'-^'p.^.'. .f ,t v.^.- : • 
ignore :he t \'in to Ah.c?> i\w context isvif ''^ ^.^.i-jk -^a':^ 
i>roblvms. Habb;, d 1970 ^ or;> (^ne o: the .i..: --^rs t^ r-- 

out ti^at :ho h".a:' p:o:^le:ns tfMt a-^- 'h^w e'*'^ "C" .i- t i : 
a»e stviaiiy and cuitatady ^au^-d a n^c. rrs a -a • 

chaaite front t .f coiM;::(ins i^'-k'mo' ii-'z n \rx : tas' V 

ni-onii'in^ Hui)!\r'.: d' ' » > as 'r p' • ^> .i'** .^'t^ ^ \ - ^. 



i)h\>Kal iniit»k'iKH'. and >uickk\ He poini& uiil that thcv iwv "far out.^i^K' 
t!v Ci'ntra! inulU'Ciual inle!v>t.> of nuxit-rn hioloiiical ivseareh" aru! 
art- often uutsi^ie ihe concern of the health establishment as it is pres- 
or.ity constituted. 

As afiV health professional who has tried to deal with these prohU-ms 
^.!U)W^ all too We!!, th.e inipodaments to sucees^sful treatment are not 
riieddcal :':ey are ''political, ti'onomic. eultarah and sometimes re- 
;;i:io\:>.'* Hubbard summarizes by a^^erting that "tlie real dilemma is 
\hv conte.^t between the value assigned tu healtli and the value as- 
Siirr.eJ. to eonipftins: activities that may be anta»ronistic to health." 

!I'.:bhani*s curlclu^ion is that health knowlediie is. th.erefore. "not a 
s nizie coherer.: lie! ! of stu«iy. It is. rather tlie aecunnilation of informa- 
tivjn f'oni a hn-ad raniie of discipline.-." Xo health profe.^>ion. therefore. 
ia:i i.i.I to enipha.-ize the iritfrdisciplmary nature of it> knowledire ba.^e 
\\ithv'u: sr^ouMV jeopard ir.mi: it.- elTectivene>.> in the future health care 
systvir.. 

The Health System .\s a Structure 

Uriativfiy ft-w t:^ort^ to predict tlu* futuie of b.ealtii care din^i't as 
'.r..ah, atU'nlion to the social context \n wlm-h it oi)i-rates as the>e 
.c:ich> by Six>o:i. Matek. and Hut)ba!'d. Mo.st attei: i to health care^ 
.-.iur.v. .so:.;tt-d from conu-M. and of cour.>e many of thesi* do not attempt 
\ ' ".ook A' Vw uiioi'' >\>tem^ l)ut invrely at one part. Tile tiuantity of tliis 
typt.^ (jf liieraturt' i> >uii:t:enn.i:: th.ero is proi)ai>!y nui an occupation. 
>;'rt iai;\ arta. or pr^tfession t!uU h.^> not in recent years a.-ked the 
:;.t:;*^t' d.ii^xiiup. of iieaithi care. Becau.>e i^f its \i>iume. no attempt is 
:Vi.viK' to rfv':ew th:s litt^rature coinpreiiensively. 

I::>ual a ft u r\a::ip!e.> of futui e-uriented articles and prui»o>als 
' vvL >i.'Uv\vy[ to p]o\i<k' ui.'-iiiht into the numerou> approacho U) 
t' i 'Halln c.ii'r ^Astem thai emi)has»zi* >ystem .-structure. Th»' ih'st 
iX.itr.p'U' foc'.if.. > un a»iir:inis!rativt' structure, an^! tht- M'cond propo.M'.> 

^> :r. .^'.1 i uiv bviMd on iu*a!tb. tare catego'-it*s. There aie any num- 
[>t" of ^v,i\> o'.t- >y-tom .--truciuu'. but i^ie ont'> ciio.-en \ >r 

ri\.tA :ho>r ulia-n curre:uly enjoy \\i.if>i)na>' circulaiion an<l 
>'.<cuv^i(^:i an^i coniain famiiur* idra-. 

S:' Liv I ur.ib-:> tt'iid. In p^ice a pn'miuni on f:i:cu'ntv. "out tb.oir ''t- 
>:'.t;r'! focu> :»rt'Vfn> ibri: df\ t-lnpint: fi;:! .jfiiiutioi. of i-iiici* iU*y. 
>\'\tr :\ -w./iit ':ch\t'"y ran n .vr r:;.iny an*: jH»-.ii!y mcon^p.iti U 
f ^.iK : .i> v,'''xu :\\ u-o oi jpwHt'v. 'uaifi ia!-. nr lii-akb prn\ idr? >. 

]•■; .i A..*.;, t'^' --t'lu'ui'al .ip:nn».ci^ o\ 'iciinjiion in nrrpirtt . a fact 
I'.:: '-v>:r**^'- r*':y .iih'^^'- u- t'» !u i biiaii>i' ::!i»><'Maf;i >\>ir'n«* 



The Administrulion of Health i'are: Intervening l>iireaucracy. 
Ht»aliii protV>siunals I'u^qut-r.tly .itlau ir*. c:rfct:> a:-'. ::;>rvt^::;::^ 
i)uivaucracy wouui Inut- uri t':rfc:i\o ^it^hvcry v.sf ;;t.;;:h cuv. A< •.ar;o.:> 
int»tiu>tis of third-piirty pay:no:u iu^ve ^iev^iopv-i a:: : cro.\::. i^^uiy 
!k»ahh providers havo bt-cotno increu^:n^i:'.y :o : 

Senator K<hvari Kenru^iy's f>roiKw: Kr.iUh S^cu-i:y Ac: of 
vS. 3: H R. 22-23 . v\i:icit is ono of !:ur:y he.;!:h i::s;::'u::cv provc^-^s 
uniier recent Corvzressional scrutiny. :^ a:: vvir^iplc of .i s::'uc: ui^u/y 
oriente^i sys-eni proposal r?:i:kt' :hv othvr proposals crcuia::::^ 
Washington.' rhc Heaki: Si-cia.ty Act ac:.:a:;y creates a v^K lly ::v a ,v > 
ministrative structure for :hf nation's he,i>'. sys:^!r. a %.c: :ra: 'vak^s 
this proposal par:i'/uLiriy liseful r.\ i,v> an..!:.s.s o: s:r:.,c:..:';\l ^r,il:h 
planning. 

The hi!! pro[)t>>cs the e>tab!;si^-re:u oi a r^U-or^a! :.^'\-c"a-^ o: rtal:h 
insurance whose purpose is t^^O'^oi■:: I :o p"^n . i^a.:-" ::suru:"cv 
to/fvery Tjiited States rt-si-ioat. aa i 2 ti^ • oa:>: a:: : -^^altr 
services while es:ar>i:>hini: Mu^i^^etaiy -^^^-^ \;r>>:rs : \i: ^-^a-t^ 
costs un«ler conti'oi. T'ae >LCor.*: ^*va .s to t^e ac'\v\v'. ^> se::.r^ star- 
d arils, enforcing Iu^v/ls. .v.ui cont^'o'hr.i: p:*;K-v>s t" syst^"*^ 
Payn^ent to institutions an^i !:ea!trt ca'v vy. > •••< a ;; 
eonij>l!ance. 

The striioturo t'^at :s ntopu>e': the act ca;: s..--'-\i/. ^-.t''> 
The atir:i;nistration the pvo'd^wr- unt-;., t,.-^:, ^"a! v 

ti-ree parts: a sr:t:iH i^o.-.i'^i p; u-ntial ,ipp.\r:t-^^ : ^ s:^r t^^ 

overall pjoirrain. a :ai::i-r :\ i<orv no.S t'\it .^ ,/ i iv ^vt" '^^alt'^ 
pro\i<it'r> ;iat! e«>::su::u»-^. a:" : a cs >s:n- .% -.^^ 
to rorurol the qu.ility -^-.a:;! ^.rv The \'\ ■>•* ta.'-'ss < 
anaiov:t>u> to ti^e '!i\i<.(^r. r\ ^\ov'k t^L;A..^r. \-\ 1':*^ s.a: ■ 
aiiii jU'iicial in-arU'^'s of the cov-'-rv^vt hoi k-: .^t i-^-^r a^;. : ^ 
structure is ori:a;!: 'o-l or: u^i:- -.it ^t^^:, . 

Khm! On K\ivh irrVv uot,! , ^^.j ^^hc-.> '^t ^ ■: t'^t' : ^ 

arni K r\: a:v't:^:^a " - --.^"^ ^--^ .^-^ ; - ^:c^«-i"^ 

X'\"*i .i<:r: a'.- 1^^: i*^ m w -a ■ ^ ^ Vf- 

i.ia r .t'. a >. - t v ■ ' * -.a- ^. 

t»p' '•\.>; .-li; ''^f .ii;n *.-.:-ar.." , ar*' - ' -r.:-.-. -fr^^^sr,^- ■* . 

:y":f'>a'- ^»,".Lr <• - l^-f: - .i^ln-^ a->.-v - --..^ > , -4- --'a 

ht»ti"'i - . » " "-r . >m* " .-^^ 

pr »^ . :t V ,:..;a: • '1 ' ^' - ^a. - > V - 

• ":\ - • ^i- -^-.i ari-.i-- *. ■ • ' ^ . - - ^ ^-^ ■ • - 



fuixtional hranche> of the adniini.-^tration. In a country the size of the 
r:i'.ti\i Sta!i'>. the numbtT of people involved in such an organization 
w'ovM 1)0 very large. 

It '.nu>t 1)^' renupahered thai tile >tructin'e propoM-d here, despite its 
l'.^>r^lou^ Mze. would not he the ovorall structure of the total health 
i.xiv >vstini. i)ui raiiu r tht'>iruetinv fovoniv itsaihiinu>trative portion. 
l:s funetion is to o\er.MV the provision of care, not to provide care; thus 
V\v ti-rir. iuur^ihtng })ureaueracy. By the addition of such a structure 
\v tilt t^Mstmu: systi-nv. ih-t' j>roponents of the hill ho])e both to improve 
iVAi:'^, scrvii^i^s and control health costs. The underlyins; means to 
reach t'r.cse goals are various forms of elf'ciency. 
Ohv.ously. ihere are both advantages and disadvantages inherent 
t]:i^ .approach, to systematizing the health caie delivery system; 

1, Thi locu^ of ))ouer in hoalth care could shift dramatically. Today 
j>oAvr i.N j>r. manly m tlio hand.s of noalt'n profe>siona!s, Tlu- power 
•n tilt- propose^! >ysieni could shift into the hands of a health 
^n.tnacona! or a * ^lini^trative eiitt-. to be sluuvd in part with the 
to:>unar. Tiu- i'me:griicc of >ach a \ elito could nu-an that party 
puir.as woiill enter the health care delivery .^vstem for the first 

2. Tr.c.er a w.oVi.* systcinatizt^d form of health care delivery., care 
Ar.ut/i IfK r.U)Vv s:an«iardized. routmized. and. it is hoped, more 
"atienally dis:nhuti-d. Ho\\e\ iwause centralized quality 
i.^r.tri*! would i>c i>a.se<i on statistieal iu>rms. quality \\ould in- 
tViLibly trn.i b.o\tr ai ju>t above accej^tabh* leV(»ls. Peaks of 
v\ciiu-:u'i-. cspi^ialiy tlio>e that are costly, are unlii\ely to re- 
itive "r.iu h e';( ouraneinent in a >ystetn committed to tiie wide- 
sorcad i%]iiU.iblr di^lrii^uiion of a\erage Icvt^s of care. 

IV.vu.isc >:gn.ra.ini ca'\ i.mer froi^i prcsc^Mhe<! no!m> of practice. 
i>;^-\\i!'y tho>e iiiat aw ci»ti>. arc not eoveivd by tlu^ pio[)o>>*ii 
.:\sur.i:U'i pi.\cram. i!Ku>\aint^ ov experimental form^ <>f treat- 
•^ii -r. "Ah. t'u r .id iioc oi j»art of concerted experimental pnv-irams 
Nsouid iv.\e lo ho Maa'M'od pM\;jtr]y, Practi piotocois. \Kh!ci\ 
' '^^it p'a^ > to iiir u-i- of di Uil^ >jHrUled as a])p^*o\ 1 

^1 :\va\:v.k]\\ o: ^mim:'i iii>ea>e>. an*! thr provi>o that .any 
:''-oird..'e ii;al i> a^ailaisie ever\uiicrc in the country eann(»t 
(rViTr-i eo;;ld loci ihet ePii ou^i^e th.c .:e\clopment of two 
^N^tem^ of iu'.ih'n Cvire. o;u' !i!i.in(ed j>ub!icly. the other 

.>*i\aUiy. 'Y\W hiiur >\>le»ll would te:id tn Oe mo'c plogle^MVe 

i!.i:r.at:''aiiy eiVective .r. tertiaiy care; the form(*r*s 



strength wouKi lie in its erficiency ami effectiveness in primary 
care. The political and social consequences of such a split are, to 
say the least, sobeiing. 

4, Health care delivery under this type of structure would take on 
all the characteristics that go with a massive, hierarchical, cen- 
tralized bureaucracy. Along with standanliziuion. equity, and 
formal accountability wouKi come a slowed rate of change ami an 
inability to react tie.xibly to exceptional situations. 

5. The high costs attendant upon the proliferation of statT and paper- 
work that are characteristic of i)ureaucracy lould mean that a 
disproportionate amouHv of each health doilar would not be spent 
directly foi- health care. 

Structure Based on Categories of Care. The structure of a social system 
is often thought to be visible in admim>trativf charts and bureaucratic 
hierarchies; however, systems theory suggests that sy^tems may be 
structured in other tei ms as well. Ti.. Kt^nneiiy proposal is an example 
of the more familiar bureaucratic approach to social >truclure; the 
approach now to be examineti is of another kind: structure Miat is de- 
signed on the basis of functional activities within a system. 

Whhe {19*^3' outlines une means for structuring the nation's health 
services on the basis of the three categories of health care: primary. 
stHH^ndary, and tertiary. (Se.^ pp. 74-76. where the defmitions of these 
terms are <iescribe<i.} 

In this scheme. «^tTvices are coonlinated u*gi mally. wiih i/rimary c<ue 
units being most wi.iely d!>[)er>ed. each unit (.f>igned to serve a desig- 
nated small population. Primary care actually occupies t^\o levels: the 
lowest, the mdependi^nt practitioner's otlkv. feeds into Health centers 
or clinics and they in turn feed into community hospitaU. which carry 
responsibility for secondary care. Th\> >c!u*n;e. hcAVfver. allows no 
dirtTt feed from a private practitioner's olliee into the h()Si)ital. More- 
over, White a>sumes that the first contact with the 'ne<ilth >ystem for vil! 
clients will be through a phyMeian. .\ more re'ilL>tic HUeme wouUl irave 
to allow for a greater vawety of first conMct arrangements foi care at 
the primary le\el llut>tein ^974 {Ui>\>ugge>ted a triage nurse as :l:e 
ih"st contact between th.e ilient and tiie care syste'n. 

Ciroup> of p>imary e.ire uni!> feed imo .Mvon^ia^v eare units, wi^ie'^ 
serve the large:-, aeg^tgatid i/oruhition of tlie smaller umt> 'I'liese 
secontiary unit> ihvw feed into teitiar\ i;r;it>. '.\h.irii ^ne tlu- large>i 
population, that of :m entPe >'egion. 'i'iie reu.on><'pt :\i:e 'fidepetMentlv 
ot eaeii otiier, hut ail art remdated i«y een: rally adr^iirii.siereti :r.vir.date> 
an<i statutes 
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Tiu' sy>tt*m a.< Whiio vk'scriiH^s ir is a b.i^hly alx<tract one. with very 
U'W .ieiails pro\iikHi. ne>piu- ilus. however, one can rea:?onal)ly assume 
liutl a lU't^Kork of care ik!i\ery unit> that interrelate will feed into each 
oiher. and at the :n.^'ne>t ]e\>*l. into teitiary care units that i^erve a wiiie 
iZi-ograp'nical area. It is likely tliat all these units will be governed by 
a >:ViaU but hi.dily centralized andi powerful administration. Moreover. 
;t is just this sort of >y>tem highly centralized with small delivery 
units that Sisson foreset^^ as being made possible by computer tech- 
nology. The regionaliziition of health care is a concept that lias re- 
ceiveti ir.uch attention in r^vent ytars: the eventual organization of the 
nation's health eare system along regional lines is not imlikely., 

liuk^-vi. propos^ils for reorganizing education for the health profes- 
Munson the b.u-is of >acii an approach have rt\"ei\ed increasing attention 
:r. iwvni yeai> .\s Pellegnno s.iys. an interlocking arrangement 

het^^tv!! a variety of Itealth care institutions i^ a necessity if liealth 
tiraeaiiuii i> to nu^et the demands placed on it by the .-social system of 
uh'ich it IS a p.ir;. As a!i example "university hospitals ^lmply do not 
X'oul uppoi t .^Vitie.- for extensive training in some of the most important 
ar.d ik-gk<teii areas of nealtii care . . . they do not and probably shouKl 
net pro\.i:e Sftiing> for teaching secondary care and tlie much 
negit^tt^i ra:ni!y tare, primary a^^i ihst-contact care, long-term care, 
.ivA ixalir. nia-ntenance . . . such care is <leli\ered now and is certain 
to be d.eh\e:oi i:\ the future: \n community hospitals, ambulatory 
Clinics, gi'eup p:\ui!Ce>. physicians' otiices. and emergency roon\s/* 
FApirience i:i >e:t:ng> hke these and uith practitioners in tliese -n'eas 
:r.u>r Ik-, o^ne " integral anr. organizinl segment> of the clinical education 
vc' m.tny raore st Uiients."* Consortia such as those proposed, by Pelle- 
gnno ^:-..gi;t easily be vieued as having the structure described in 
\Vh:;e> tr.edel. Crttainh it wouUi >o!ve many of the existing problems 
.:; ni:r>lng educvition Wir.^o are now educated. depen<ling on the 
gtnf!.c :«ivigra:r. st'avtt-d.. \:\ eit'uM* .HVon*Liry or tertiary care and rarely 
fer prm':ary care in any i!istanc5', 

Tuo of tiu- :Ae :'enM> tha: are hkely results of the institution of a 
r.atior.vii :ua!:h stcarity progrant iikt Kennedy'.- would also be likely if 
care At-re to Ih' regionally >tria'iuied along the lines of White's 
^'o/a' u: i'lr.e" qutte Mmilar one>- !'i\-t. power would likely shift away 
S>:n i^^.iit:) ti:-oft>>a)naI>. altiiougii prt^hably nt>l a> deci>ivelv as would 
i'\ c Witn :he Kennfd\ pr(^po>*il w others similar to it: the Ken- 
ned> p"v)pos^i! t'!i\i>it^ns 'thi a<i«i.tion to tiu* e\:>tlng >ystem of a new 
s.i:'.->.-U :r> "Avvali bt' en^hjwi-.l Ai:h extt-n.-^ive power, whereas 

\V- :ra^<iv: propii>t\< a :r.o'c rat.oriaiiy ordered, ^'t of interrelation- 
- .,p> I'ti^ein t.x:-;.!;^ '^Miiii mstiiuiion- Second, care under >ucii >i 
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sysli-m a^ White's nimht bo' mow >taruian!iziHi and touiinizod than 
t-aiv lotlay. and it cfitainly would he mow rationally di.siributt'd. but 
whi'thiT t!ii> would. ha\o thf vlKxi of putting a hd on ({ujlity by keyinij 
It to an avi-raiZr U'\ol is not known >inoi* While's model tioe-s not indicate 
what nuvhanism. if any. would be eniploye<l to control quality. 

A tiurd posciibility e!r.v'i:*j> in thi/ scheme for hetdth ddivory: an 
ctlVctively cctundizol idcrarchy like this one could have the unfortu- 
nate cHVct of setting up a NV^tern of buck-pa»intr. where responsibility 
and acc(Hintahi!ity for the individual clicnt'> welfaiv would >lip upward 
m the >y>teni and fuuilly out of the reach of ihc di>u;runt!cd individual. 
Hut thds i^ not clear. >;ncc thi> model i> mcomplete: it docs not indicate 
how responsibility and accountability are to hv a>sii:ne<l. ,\o^- is it clear 
wlu'llier or not cor.tinuity of caiv i> to he \)w\ ided fur at all ; continuity 
woul'l tio a \oivz way in as.surin:^' that at lea.^t a modest level of account- 
abihiy could be niaintained. 

An obviou^ ad\antaL:e of tiie regional a[)pioach is the economies it 
mako po»ible: u^iional coonlinatioii lo tiii> degree would allow for 
Very effective coriffo! over e.\pen>ive duplication of servico and fa- 
ciiitie--. Tlii> IS why !tHj:i>lators and nther healtii [planners have often 
'oeen >o ent'nu>iastie about ivizionalization proposal^, ^onlcthini^ hke 
tile same concei t can be >cen as the moti\atini; force behind >i!nj)!er. 
>;nuiib^ca!c {o\m> of cooperation >ucii a> c^n.MH tivi of educational insti- 
tuthjn^. the acti\itit^^ of conmumity and area plaiminir comnu>sion>. 
ari'i even cooperation in [)!anninLr eonipiementary rather t'nan corn- 
petini: services anioni: individual hospitals. 

Kfficiency and \ allies: Whose Health Matters Most? Some of the 
pifi'ler^is and i-^suc^ miiercnt in the establi>hmcnt of a health care >y>- 
leni that i> carefully >Lructu^vd >o as to be centralized an-l ellicient on a 
nKi»ive front a\v de.H'ribi-d by I)ubo> in the iinal ciiaptcis of Man 
Adapts, (J . 1%:^ . Thv ba>ic dilemma. a> he >etN it. i> not at all new: 
wiiicii iias p!'!oM:\. Viw weifarc of tiie in»li\i'iual or that of t'he irroup? 
Wiiieh IN ?"ne hmbj": ^'^od t'u* inih'\!dual or tiu* collecti\e? Which i> the 
iieali'p ca.ii' t;i'u>: ruded :no>i m tiie ujmin"- ycvU's. that whah. >t^'i\e> 
for th*^ indi\i!iiar> iieaith i*v whi^-h put> tlu* c»)!lecti\e liealtli 
Iii'si? nubn> »!t.>c!!be> .-ci'on.j t>pc of healtii care thw way: 

A> oil'" -^i^'iriie.^ bv 'o'ne tccihioloirieviHy mo>'e complex :tnd 
tiiore 'raifiily orua*ir'.id. i'ne\' ^i:ent^];iti pi'oiue'ns tliai ali'ei t 
:'\' '\iibiit i:*,u '>t tiio --iH ;ai i)ody a> .i wiioie b\ 5.i;\itm ]'i>e to 
rh'W \v:h^ ,)f :>a: 'inLTica! d:^n!.h*i> and ':o r:ew i>pe> of ctjU 
•c< M i!> . i.; - N \:\ tju^^fn^e, Hicie i-^r.ipi'iiN imej'irim;; 
i:' lar rv"a ' '\ Ati;! 1 a ui pM^blci:'** l»iat couli pr«);>e! ly Ih' 
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falKHi sochjI nwCiwuw . . . T\w lu'alth lieUi !s no longer ihv 
VMn\ovo\y of t'lu* nu'dkMl profexMon: it ivquiivs tiie ^^t-rvict'S 
of all M>rt.< of oihvv >kil!>- This oollahoraiion will bwonie in- 
i".va>jn>.!ly uriZi-nt as tin* conuiiunity (ienianas ip.at >tei>s be 
uiken. not only to tivat its diseases, lau also to proteet its 
heal til, vPP. 404-405) 

But, as the peniUiluin >winu> in tiie diiv^'tion uf a more soeial nie<licine 
there i> thi' iianger thai adluTtnec to t!ie eoHeeti\e .uootl may oxuaet 
uiUApi-ejLeii e<)st<. Uubos puts it tiiis way: 

Thi- riani:*^ in vm> ini'^t-apahle ivvuA i^ that tiie nUHiioal pro- 
!\'»ii^'i 'V.ay he proi:re>>i\ ely e^ivii<! out of rnan\ soeial a>pects 
i^U'ilaint' While pe!>ons iranie^i in ttie ph\siral ;uui s«»eial 
?eicnees. from enL;ip.etr> to a-noral biului:i^l^ arul lawy^^rs. play 
:ui t'>srntiai rolv in tht- total raodical pu tur^- of our society, it i> 
usuall\ Uitik-uit for tiuin to ^.■t)nu)U head ail tlie' eo!nple-\lt;o^ 
and .^ubtli'tios of hi-aliii and diM-a^e probh in.^. Limited point.> 
of vii'W are likel> to ^ji-aerate over.^t!np!ir.ed. fui mulae of action. 
. . . u>. 405 i 

l)ubo> point.^ out our v:reate>t nt'cd, wncn he >ay>. n'»lcm.^ of det i^ion 
eit*atfd i)y tnt* dilfnuiia.^ uf modern nu^iiem-c demand a iww kind of 
^ocioriUHiie i! state.^iv»an.^bap in\ol\iri^ not only piiy.^ieian.^ j.nd !nedical 
scieniisis i)Ui tht- eit!zonr\* at iaruc" p. A29 . 

Or. to put It anotiu'r wa\. we are now ui'.^iei^uoir.i: a transitional 
pel Ahl m iieaitli ea'e In re>pondin:j to tiu* pru^.^U!\^ '.Aei ted by !:r>t one 
.M>eie*! eri.^is :md ihvw another, we *tre^t;\in^ to eieaie a more .^oeial 
^ned.iine ir^. t'le iu^pe ilvat empi\i>i.^ o!i ]>rimar\ eare and pieveiuixc 
ueimitua.^ irat ai'e sM^ielx and r'^uitaiilx di^tiibutrd, wd! pre\ent at 
Ka>t ouv wur^l feai> f. op.i eor.'ir.u \iuv Hut ja^t wlial tlu* eo.^t^ ot ^ueii 

<luft in empii.i.^i.^ will br i.*- h-ar-i to dL^-eern: ^o'>u of the eo.^ts tnat 
seeiit hkeiy .^een.i also to be i\\):h 

For e\.'*npie. if raw nvati i ktl> arvi i>a>;i re.^ouree.^ .are to iu' in ^'lort 
^upp!\. a.ie Ae to »i>>anu' lixai e.t .^jnu- oiur.i wi wdi i\a\e to d.eeid^ that 
Certain tai'e .icutc di.^ea^e> a'e iu^t too i'\pt'>i\c foi' .^oeiet> to allow 
ti'e!V. f.o 1)0 >t',;d.iri! .an«i lUMtrd" We aJV ai:\a'i\ fa^^d, >{wh a 

OiUer que.^titiii ;n t'a e. ^e o\ 'h r.lotii.i!) It ^eeni-- }e^l.^onable to 
^\»v.'Vi I'ffa'v t' t .si-r.e of di'v i^iopi \\ia>n^ viva we a!!ord >avi 
wiioin mu^t Wesaeriruc w.:i titeur in v oiya^ t'<'P withi nu'". rr{ni> 
health p:*oidi*n> :i> Wfi! 

W'.aaAe'/ .'Im' tiu' >:i Ui tU!Mlst>* p!i'p*'-ai.^ io n*od»'ls iikr Ken- 
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neUyV and White's olior a])pn);u-hes that can fat-ilitate th(. prairniatie 
solution of some wry lh)tluTst)!iU' lu*alth dcliwry prohK^nis they can- 
not otFer a^^\vers to 4ue>iu>n> like^ thcM* The problem lies whh the 
ineomplecenessof >tructure-eentereil modes: the systems thef)rist knows 
that only a holistic approach that incorporates both structure and 
process in the design can piovide a model equal to the task. 

The Health System As a Process 

Garfield's Proposal; The Kaiser-Pernianente Model. Garfiehi (1970) 
uses the Kai.H'r-Pnrnianentc plan to tlcrive a ,ueneralizcd mode! for 
health care dclivciy. His proposed starts from the ^;ime assumptions 
as Kennedy's prujrram does that health care i.> the r'niht of all citizens 
and that the delivery of care must be reformed so as to make that riirht 
a n^ality. But the approach Ckirtield adopts is one that focuses on pro- 
cess, with the idea that the rii^lu chani^es m the deliceiT process will 
result in the riiiht chanu:es in structure. The Kennedy bill is basted on 
preci.sely the oppo.>ite assumption, that proper chan.ires m structure^ 
wiil in*ing about the proper ''hanues in the delivery jiroce>>. 

I'sino: a systems analysis approach. C'lanleld compares the traditional 
system with thi* Kaiser- Permanente system and suiigests that fee-f(ir- 
<ervice arranicements in the tiadiMonal system ha\c indeed ser\e<I the 
purpose of keepini: people from seeking help .-^oon enou<rh to make pre- 
\enti()n <ind early treatment possible. T!ie fee thus limited the numl)er 
of well antl early-sick clients seekin^i entry into thi' systum In support 
of this arirument. Cai field s<iys that experienco with Medicare an<I 
Medicaid has been j)recisely the sune as that of the Kaisei -Permanente 
,OT>up: namely, that the removal of the barrier of a fee cieates another 
harrier to iJ:ood practice antl that is an -uncontrolled Ihiod of clients* 
all seeking entry .u one^ narrow point, the physician The fact that 
a\ailai)ie physician time tht-n becomes occupu'd by healthy people inter- 
feres with the care nf [hv sick and di^abliMl. Thr out-patient clinics and 
emergency rooms of m,pu community hospitals aie staizgenmr under 
this ioa.} Wiiat i.- nun'e. tr^e physician, uhether m an otlice or a hospital 
clinic, is iieini: asked to ai)ply lii^ training for sick eaie to the examina- 
tion of basically wvU people, a re\erse Use of his or her oducation. 

dariieM >^u^tIe.>^ts that the solution to the dilemma is to lind a "new 
ri-irukmn' . . at tlie point of entry, one that is more sensitiv e to . . . nred 
than tiio ability to ♦)ay and thaJ can h^lp to M'parate the^well froni the 
sick and e>ia^h>!i enir\ pi'iorities for thr sick." The regulator (ku field 
cho(wo> a system of healtli U*stmir called multipiuisic ^errening th.at 
corr.hmes a "drTaiKd eon^.puto i/ed rrtedieal Ivstory witii a coinpielien- 
si\e paiu'l of t)ii\>ioitM^'ical tests .aiitnim^tert d by parann dii*al pi**- 
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sonnel,** Garfield lists other advantages this regulator has over the fee- 
for-service method or the first^come, first-served method of fee-less 
service; •*It detects symptomless and early illness . >, aids in the diag- 
nostic process, provides a basic health profile for future reference, 
saves . . time and (client) visits, saves hospital stays for diagnostic 
work and makes possible the maximu.n utilization of paramedical per- 
sonnel/' Finally, ''it falls into place as the heart of a new and rational 
. . X deli vi TV system." 

The system Garfield proposes is one biised on a process that differ- 
entiates the healthy client, the symptomless early-sick client, and the 
sick client, and assigns them to wholly separate services: a health-care 
service, a preventive-maintenance service, and a sick-care service. 
Because the health needs of the typical client of each of these three 
services would be very different, the services differ greatly in terms of 
manpower, facilities, and geographic locations. 

The health-care service would be a new beginning, a service without 
historical precedent. By segregating health care from sick care, **true 
health care" would at last have the chance to develop, Garfield says. 
Houst»d in a new type of facility, the service would provide health edu- 
cation, immunization, posture and exercise programs, counseling in 
psychosocial areas, including drug abuse, and clinics specializing in 
nutrition, family planning, and prenatal care, well-baby care, and 
related services. 

The prt'Venti\'e-maintenance service would provide health services 
that are available today but that are often attenuated because they are 
submerged in sick care.. This division would provide care for common 
chronic illnesses that require "routine treatment, monitoring, and 
follow-up." Clinics in this service would specialize in such areas as 
obesity, diabetes, hypertension, arthritis, rehabilitation, mental dis- 
ability, geriatrics, to name a few. 

The sick-care division, unlike the others, is manned primarily by 
physicians. The support from the other divisions to this one is apparent: 
diagnosis, follow-up the education of patients and relatives, in particu- 
lar. 

Sick care would be extended in a medical center that could be sur- 
rounded by "outreach" neighborhood clinics where services for health- 
testing, health care, and preventive maintenance would be located. 
Within the medical center would be facilities and personnel for intensive 
and acute care, extended caie. radiotherapy, and special laboratories. 

The system would depend on the computer for coordination. The 
computer center wouhl "regulate the flow of patients and information 
among the units, coordinating the entire system." Although mo.st pa- 
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tients would enter first through the health-testing ?erviee. others — 
emergency cases are the primary example would enter Rnft elsewhere. 
Just what path the client follows in passing from one divisioa to oxiuther 
differs with the client, for his needs are w*hat deternriines the path of 
movement.. 

There are drawbacks to Garfield s proposal. Although multiphasic 
screening has received much attention in recent years. noK all health 
providers are ready to rely on it so completely as this approach would 
require. Moreover-, the question of economic feasibility for the use of 
the computer to comprehensively coordinate the health care system !;s 
one that has not be^n resolveil.. And many wouki react ^ith hesitation 
to any system as centralizetl as this, believing that it could pose a 
serious threat to clients' rights of privacy. The most serious dilemma b> 
who is finally and ultimately responsible for the client s welfare? 

Function Follows Funding: The Closed-End System. But Garfield s is 
not the only process-oriented approach; other writers have focused oa 
some aspect of health care process and haw thereby addai insigiit aboat 
other facets of the delivery problem. Saward takes a look at the 

health care process, but he analyr^es what happens to health pnx.'eiiures 
as a result of fundint': procedures. He says. "That form folic .vs function 
i.^ as true for the structure of progi-ams as it. is for physical structures. 
It might be addf d that function follows funding.*" He agrees with Gar- 
field that the fee-for-service method has shaped toiiay's sysr-ni. but he 
departs from Garfield after this point. 

He a.ssumcs "some form of entitlement of everyone to a basic set of 
personal health service benefits'* will have arrived' in the L . ited Suites 
in ten years or so. benefits that might or might not be fed^^^^ally funded. 
He assumes al.so that "during the same period the costs uf heaith care 
will have risen" and that over half of the costs will be ta.\-funded. This 
means that "health care must comf)ete with other priorities . . . under 
public review'' and that "at the end of the next decade th-* percentage 
of the total gross national [iroduct devoted to health will he unable to 
rise further . . . (in short) there will in effect be total budgets for health 
. . and it will be necessary for providei-s of health ^-ervices to operate 
within the annual budgets/' In the face of the continuing ise of costs 
for technical development... "The^e will never be enough mor -y to 
satisfy what seem to be the nUi(>nal needs of the health care system/' 
The new element., unprecedented in our health care system tu(iay. wnuhi 
be a "strong empha.sis on cost effectiveness." 

For the most part the system is now operated on a fee-tur*service 
basis, an open-ended p!'oce.<s of health economic^. A change to a speciric 
financial allotment, a closed-end system, carrier enormous implications 
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that are boih emotional and practical. 

Such a change would very likely n ore away from a fee-for-service 
method to a "politically baseil unit of authority to I'csolve questions of 
allocations." Delivery organiziitions under such authority might re- 
i^mble the Health Corpomtions proposed by the American Hospital 
Association in its Ameriplan; existing prototypes of other possible de- 
livery org;ini2ations would include prepaid group pnictices, foundations 
Tor health care, health service corpomtions, and the like. 

Thi^ is anotlier system that would be structured regionally. Health 
delivery organiziitions wouUI be alloted funds **in lelation to the num- 
K-rsand demographic characteristics of the population they voluntarily 
and competitively control." Wluitever the structure, the basic process 
of *Jie annual budget, a closed-end system, has at least the following 
imphcations: 

1. The means of deteniiining the quality of health care pi'ovided by 
any one organization woiihl have to be evaluated in terms of bettei- 
health for the population served under the evaluated plan as op- 
posetl to any competing plan.. The means for doing this is elusive 
at tiie moment; developing better methods and educating people 
to cio it would mean a new thrust in both health research and 
education. 

2. The problem of priorities would be most troui)lesome. Even assum- 
ing that optimum eihciency of delivery couM bo achieved, Saward 
points out tiiat "no system can provide every service that anyone 
might want.** The qm-stion of who will decide priorities is a mean- 
ingful one. 

3. Present C(>neept.-i df the respective roles of health professionals 
woulil Ik* certain to undergo radical change in a closed-end system. 
Sawanl ]>uts it very simply: If a ''task can be done b^- a nurse 
practitioner at a third of the cost . . . there will be interest in 
the d.eiegation of the* task.*' In fact, it is safe to .say th.at all kinds 
4>f tasks anil rt^punsihilities will be handed tlownward, coming to 

with thf person whose education prepares him exactly for that 
!evi»] of performance. It is not a new process in health care, by any 
means. !)ut in a bounded : ystem it will haf)pen more quickly and 
more often. 

4. .\ closed-end >y>tem will provide strong motivation to shift em- 
i)ha>is away from sick care and toward health maintenance and 
illness prvvtT.tion. The p. oponcnts of prepayment plans, which 
^^pe^aii imAvY annual hutiirets. have long argued that budgeted 
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health care places an economic premium on keeping clients well. 
A wiilespread movement to budgeted health care might veo' well 
have the effect of shifting financial support for research to pro- 
jects that seek to enhance understanding and capabilities in pre- 
ventive health; it would also increase interest in the improvement 
of skills in these areas. Research and development would have to 
come first, as knowledge in this area is inadequate— the attention 
has up until now been so focused on disease that health care and 
prevention have been something of a step-child— so that even the 
universal budgeting, should it come about, would not cause sig- 
nificant changes in health on a broad scale for a number of years. 

Cost-Effectiveness and Service Ceals: Are They Compatible? Two 

process-oriented approacl;es to reorganizing the health care system have 
been examined, emphasizing the distinctive qualities of each. Now an 
examination of the common qualities is appropriate. 

A close look at GarfieUrs model, which is based on the Kaiser-Per- 
manente -system, and at Saward's mode^, based on the concept of 
bounded systems in economics, reveals that boih are fundamentally 
analogous to the industrial model, that is, cost-effectiveness is the pri- 
mary goal of both systems. Making such a cricerion one of the primary 
goals would be revolutionary, in the sense of changes it would stimulate 
in the system. 

Proponents of cost-elfective health delivery argue quite sensibly that 
their approach would inevitably cause an improvement in health 
maintenance and disease prevention, since obviously a well population 
is much less expensive to care for than is an unhealthy population suf- 
fering a high incidence of disease., The cost-effective system motivates 
care provider's to keep people well or to detect and treat disease and 
disorder at the earliest possible stage. 

However, it is necessary to examine a possible .alternative outcome 
to such an approach: Would health providers* drive to achie%T greater 
cost-effectiveness prompt them, consciously or not, to diagnose health 
problems pooriy or to avoid initiating treatment for borderiine cases? 
If it can be argued that todav's fee-for-service system is tiie cause of 
too great a readiness on the part of physicians to prescribe medicine 
or perform surgery, it can equally logically be arguetl that a reversi\l 
of the economic motives would create exactly the opposite problem, 
fostering an unacceptable degi'ee of conservatism in the treatment of 
disease and disorder. 
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Another objection to the cost-effective approach to the design of 
health care systems is stateil by Somers (1973), who observes: 



Among the many paradoxes associated with the triumphs of 
mcKJern medical technolog>* none is more striking than this: 
The more advanced and the more effective the technology, 
the greater the overall costs of health care. ... In many in- 
dustries the more effective the technology, the lower the unit 
cost of production. . . . Diagnostic screening could be handled 
on a mass basis from the production point of view. 

But health care, by and large, does not lend itself to the 
mass pnxiuciion approach. There seems little iiope that the 
rising costs of medical care can ever be balanced by ilie same 
sort of productinty increases that we have witnessed in 
industr\' in general, "(p. 39) 

Because both Ga-field's and Sawards approaches focus so exclusively 
on process and so h'rtle on structure, especially on administrative struc- 
ture, one has no way of knowing what mechanism might be devised- 
if indeed one is possible— for monitoring and reviewing decisions and 
thus maintaining quality of care at an optimum level. How is the client 
to be protecteti from the possible flaws^from his point of view— of a 
system that has simultaneously two goals, his welfare and its own? In 
short* a health care r.iodel that is strongly keyed to cost effectiveness 
is perhaps not appropriate for application in the non-industrial area of 
health care service in which the interpemonal factor assumes so much 
ini|x^rtance in terms 3f eventual results and outcomes. A service that 
d^ not serve is. hov.ever cost-effective, an expense that is not afford- 
able. 

The Health Sjstem and Systems Theory 

It would seem appropriate at this juncture, having examined ex- 
amples of structure-oriented and process-oriented approaches to health 
care, to nniew the reasons why systems theory provides a more satis- 
factory basis for health care planning by permitting development of 
mcKlels that talance process and structure. 

The theoretical viewpoint of systems theory provides a way of con- 
sidering many variables .simultaneously. Cleariy. our v..^ry complex 
society makes such a tool necessary. Second* systems theory describes 
a methoii of cons:dering process as it takes place in an overall structure, 
a nuHhod most appropriate to a situation characterized by the constant 
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and rapid change that defines the tenor of modern tim<^. Finally, systems 
theory allows considemtion in perspective of the role of values within 
the ambience of contemporary thought. This means that health care 
delivery can be examined in terms of the societal ethos that surrounds 
it. 

^ Three types of approaches to the future of health care delivery in the 
United States have been examined and it can be deduced that: 

1. Those that concentrate on the forces outside the health system 
show that health planners will confront increasingly complex and 
difficult problems, most of which will be shared with other social 
systems. The health care system cannot tackle alone those issues 
that concern poverty, equity, ci'ises, limited resources, and the 
like. Shane (1972) reports that futurists have been ''highlighting 
major crises that will challenge planners during coming years, and 
many of these are problems that the health system cannot ignore 
but that it cannot solve alone." Among these problems are the 
''crisis of crises/' the sheer accumulation of extremely serious 
problems, the loss of credibility of people or groups of people in 
authority, ''institutional overload/' disagreement over the defini- 
tion of the good life, the loss of widespread agreement over what 
constitutes right and WTong, the problem of equity versus egali- 
tarianism, and others (pp. 4-6). It is clear that health professionals 
will need to become more knowledgeable about many areas here- 
tofore considered quite unrelated to health science, areas such as 
urban planning, impact upon the individual of increasing aliena- 
tion, poverty, leisure, and legal rights. 

2. Those that concentrate on the structure of the system, either by 
predicting what it will be or by proposing what it should be, 
sacrifice some attention to process, thereby risking a simplistic 
approach to planning resulting in what many health professionals 
have called protocol or "cookbook*' care. No overall structure can 
adequately provide for the process on the interpersonal, dynamic, 
complex and delicate level that the events and situations en- 
countered in the health care system demand, events that allow 
for the expression of society's most profound values. 

3. Those that concentrate on the piocess of health care attempt to 
base their planning on a sensitivity to the fact that health care 
as it is delivered to the specific client is idiosyncratic, characterized 
by many variables, and rhat both the long-range and short-range 
health needs of both society t,nd the individual need to be recog- 
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nizev! and met. However, they tend to sacritlee careful attention 
to the pragmatic necessity of providing a system with enough 
structure to keep it running. A system, if it is to be successful, 
must survive over the long term. Systems whose economic feasi- 
bility are largely unknown or whose economic goals might be 
inimical to its health ser\ice goals cannot be deemed viable. 

What one nee^ls. obviously, is the holism of a systems approach, 
which promises to provide ways to avoii! the skeweii effects of models 
that give too much emphasis to structure oi: to process. 

It might be wel! to note the work of Miller {1912) and Field (1973) 
d^ribing a fully systematic approach to the health care system— work 
thai attempts to keep structure and process in l>a!ance. that views the 
health system as a subsystem, a part of a larger society and in inter- 
action with other societal subsystems in the larger system. Work in 
applying systems theory to forms of health care delivery is relatively 
new and as yet quite abstnxci m nature. Miller. Field, and c vher authors 
writing from this view|)oint are offering a thinking tool* a method that 
may give planners and providers the answers nee<ie<L producing in them 
the realization that the forest is visible, liespite all tlie trees. 

Finally, a brief word neals to be said about all planning for health 
care, whatever its philosophical base. Because the nation is in the throes 
of coping with change from rural society imt was relatively widely dis- 
|)erseil to an urban, massive society chamcterize<l by tiensity and an 
accGm|>anying sense of anonraiity and alienation, health planners 
will be forceii to cope with strong resistance to a high degree of planning 
for any activity which, iike herdth care, is fumlamentally an interper- 
sonal undertaking. Resistance that planners will have to cope with will 
come frorii within themselv^ as well as from others. One difficulty will 
be to oveiTome the ap|>arent contmdiction between society's overall 
health neeils and the cHent s right to choose the |>eople who provide his 
health care and to choose his own level of wellness. 

Underpianning could spel! disaster for society if it causes us to fail 
to solve health crises capable of dmroying society. Overplanning couhl 
subvert the indiviiiua!. who might define himself healthy enough hut 
unhappy in "a brave new world/* By the same token, underpianning 
could .^pell disaster fi r many in^liviiluals whose health neetls might go 
undiscoveral. ignorai. immet. Overplanning could be catastrophic for 
a society tleilicatei! to a concept of democracy ami committeii to ideas 
about ireeilom that seem to be incompatible with ihe ilictates of an 
efficient system whose costs can be met. 
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THE FUTURE OF HEALTH CARE: THE UNCERTAINTIES 

The whole literature on the future of health care includes quite a wide 
range of opinion: from those who declare that we are in the throes of a 
great health crisis to those who deny that our problems are very bad 
at all; from those who propose a total, radical change in the whole sys- 
tem to those who fight vociferously in behalf of the status quo. The 
majority fall somewhere in the middle, foreseeing and proposing piece- 
meal change and the gradual evolution of the system. There are three 
areas, however, in which a surprising amount of agreement occurs; 
although writers disagree or are uncertain *about eventual outcomes, 
most agree that these very important trends are already underway: 
One is the changing roles of health professionals, one is the changing 
function of the hospital, and the third is the change away from an 
exclusively fee-for-service economy in health care. 

Changing Holes of Health Professionals 

A nearly universal agreement was found that roles ^f health pro- 
fessionals will be changing in the future, that roles will overlap and blur 
and that it will be increasingly difficult to define health jobs in terms of 
exclusive or unique tasks and responsibilities. In fact, the term health 
professional is becoming increasingly difficult to define. Actually the 
whole process of blurring and overlapping pre.-ents many curricular 
challenges for nurses, physicians, sociai workers, and other allied 
health i>ersonnel. Already we are beglr.ning to see an outcropping of 
many programs in distinct and different professional schools purporting 
to accomplish similar purposes. Practitioner programs in nursing, phy- 
sician s iissistant progmms in medicine, and community health practi- 
tioner progi^nis in the junior colleges, lo name a few. are exemplary 
of a change in the whole dimension of the blurring and overlapping of 
roles and knowledge bases. 

In medicine the question appears very much at issue. Will physician 
erlucation continue to produce graduates who specialize an<i even sub- 
sptH^-ialize in their own practice, or will there be a rather massive return 
to general practice? Primary and preventive care is. of course, the area 
that today receives the most attention, and it is the area where most 
critics agiee improvement is needed. It is in primary care that con- 
tinuity of care is expected, that more personalization and humanization 
is eifected. that a holistic approach to a patient rather than a disease 
ean be most fully realized, that preventive and maintenance care are 
providcfl. The crucial question concerns the response of physicians to 
pressures within the iu-aith care system. Will physicians continue to 
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<^^^u£i^:^.iL :'aT.z.:r.^^J. tnat Those ^^-^iinger niodic^ professionals 
^ti^^ Stu^:^ $^Tt.l% rcsc^Dx^' iit^ ^ spH^rlalty vdll contintie to represent 
±rMzrii:c. :f t::3c T. calTiUT^ilH^T of physicians. Moreover, these 
i».H:ccl!:^ ^rJLrrk'^ ^ ^e:n^ra!]sts than as a new kind of specialist 
Mui f^t:t3,-i!4:r^ :mrct more freQat^:itly as managers or 
s^5*^^:VJs;D^ ^< ^^^^^ rare im^. They ^nu he too few in numlxr to be 
coinr^ f:al ^uir.^c for th? iietaial pronsiun of primary care. 
T&r rct^^sscfi: .-c ^r*^^ ^are directly t^> clients i^ill be an area in- 
^^ii^md^ t-, ^73 £ aT, :!3v*ed of. other health care pro\iders, 

A ^^^priiciiTt rj. v^nrr »T.t it: this ."direction, however, ^iil be slowed by 
i^K^c^ ti^tcr^ ..^K j^^cK^lrjoT, o: ^omi phy sicians anti some nurses to 
zh.^ ^cm '^r^T^pf r4iT, ht e^kT^ct^nl and the nee^i to change the edu- 
c-^-iwc ^c:^^T TxttH^h-cs :.h< he^alth ti^iim so as to ndly prepare them 

KKhiC TZKCt pe^ecri! fai-tors a**e propelling criange as well. Pri- 
:.>»s^^ ,^ tV xk-otiotcik fact^^r: if the demand for more and 
moof rr r^r^ ^s hf met. the sheer cost limitations 

fccv?; :c ^Z}^ ^ra.7»:c of do^ng it. The iihysician is now the most 
e.tt'trc::^.-'^' i£*.=.rf-r hhw the s::^>r-^*m hoi^^use of the cost arid length 
:i hi^ cr i^^- ,'iid:tioT.. other health professionals are also 

^i^itrC^w^ yrv<.«^^e . .fet thr h:gh:^: i-.a els rind .iemanding higher salaries. 
5*;ai^ ^?<;»>;-:c atl hn^x^f he T-n->et^*d as to how to use the talent of 
:h^s^ ,r, t*,'MTi:i,r.iraTly feasihu r;ianner that precludes their 

45^ zh^ r-'ec-irct orsole pro^iiK-rs of priman' care. 

T:%-ii*tt ^t..^,^:^ or the phy^^iCian will strongly influence 
ocit^r Str&.:> rx^r -m^cs, : is not the only jniiuence at work. Indeeih 
a^-^xt^c si:«. "a. :»-eoro; iiee^^t oiier: to rolf chancres hy now, since 



many such changes have affected it over the past thirty years and 
continue to do so. As Mase (1973) points out, *'A great proliferation of 
technicians, assistants and aides, as well as more highly specialized 
health professionals, now perform duties and assume responsibilities 
previously relegated to those in the general category." It is certainly 
true that, with the growth of allied health occupations, many of them 
in response to the development of new technology, registered nurses 
have yielded certain tasks to others — ^physical therapy, respiratory 
therapy, and many o|)erating room chores being examples — and have 
replaced them with more managerial and generalized functions in 
coordinating these highly specific activities in the care of a given patient. 

With its growing orientation toward the planning and management 
of care, nursing stH?ms the logical profession, and certainly the one best 
prepared, to create roles that will fill gaps in our future system of 
care— for example, in insuring care for the aged that is more than 
custodial, or in providing quality care for the chronically ill. The 
management of stress and anxiety is another such gap, one that will 
iissume increasing importance if Matek (1973) is correct in predicting 
it as the leading health problem in the coming decades. 

The growth of new health roles and occupations constitutes a major 
factor in the blurring of roles allude<l to earlier. Hamburg (1973) calls 
attention to the fallacy of conceiving of '*the more than 125 separate 
health specialties as though they were independent variables totally 
unrelate<l to and unaffected by the numbers and duties of each." Para- 
doxical as it may seem on the surface, expansion and fragmentation as 
concurrent forces have acted to bring health roles closer together, as 
no single role can be seen as sufficient for most client needs. As Mase 
(1973) puts it, "No health profession can go it alone any more." From 
this he argues a growing ntH:essity for interprofessional working relation- 
ships, a team approach to health care, and a strong interdisciplinary 
component in education for the health professions. 

It is highly unlikely that we have yet seen an end of new health 
occupations and professions. No doubt we can expect more as new- 
settings and agencies spring up to meet new needs and perform new 
functions. 

The ( hanging Function of the Hospital 

Another area of much debate concerns the future of the hospital and 
its po.ssible relationship to new agencies. The hospital is now the 
institutional center, home base as it were, of the health care delivery 
system. The most ui'gent health care problem relating to the future of 
the hospital is that it is increasingly u.sc(l for services it was not designed 
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to ileliven Its centnil r^pors;?ibriity origirualy «^ ic- m^xiM cs^^ 
usually of an intensive naeure. for the acutely ill. Orer "h^ y^Si^ oiisr 
tasks have beeu addeJ: some hoj?p£tab ao^v havr r^^^s^Shy 
05 teaching institutions as they do as earing insci^utx-r^: ?x^x:als 
are being useil for diagncstie purposes tfca: ailgi^ W i^^'vc^^i 
v.-here; othirr acute care hospitals are yroviclii^ Ica^-t~™ <sr^ riir^^c 
illnesses; still others provide rehabillt:i.uve <e!i:irr:5^ 
clinics which include some responsibilLny fer f;3XtuIy g far.id^ c. i«r ^irac 
and alcohol abuse control, and so on and i)C- Tie a^^^sA^a is w5^:i^r 
these functions couiii be c^trrieil ou: Etiore ine^recsrively irsx^r^ 
etfectively in other settings designe*! speeiticotiy tor ^r:ea=. 

It S5?enis reasonable to assunie that pr^ure larZ In^^^ 
non-hospital services a^av and into iiheir e^vn. aicce apvc^^^i^ie sal- 
tings and that such agencies ;is eut-pa:lecr ci:ri.^ s^^^&li^i 
milling liom^ v^ill prolLierate. li woul-i seeci :rra: fr^s^^::wtatkc; 
process might be e'cpecteii. a decectntii::a:;va c: s^rv;-^ se::i^^ li^^ 
would tend to re* iuce the overwneteiag donu:::^.ce cf :br h^^^id e^x^ 
today's health care systeai. In the belief that vort^l s^<ti^?^ mw4a 
allow for better practice. rnaRv a h^^-alrh yrcf^ssivc^al ^^^^i 
such a trend, as %vould niviny clients wha rjvt hcspi:;sls t^^ 
navigate and forbidding places to go for heip> 

On the other hami. if the Si^n rep*jrt b ta be re&-r^J. h is 

also possible that the hospital will reniaia :he cere ci th:- sys- 
tem, becoming a more tnassiveiy ceatralue*l i'euter fv^ :2te^ ieuv^ry of 
care. Therefore the .issumptions about what is cecu"£ ^51 
happen represent t%so opposing thrusts in the ie»iv-r* sy^^ezu. The 
picture is an enormously complex one- 

As is well known, the concept of ho:>pi:al hnecs wfth sMti^: 
there are teaching and re^arch hospitals, there ^rv ;:recr>r:ary h<js- 
pitals. there are small community h*;spitrJs z^r^ Cr,^ ^Ive oc£y 
dary acute care, tr.ere are huge urban hospLt.iIs ext^rC llz-^c zt^cj^xe^ 
over the wht>le range ni pniruxry to tertkiry cure .CI ot thr^ni e^s^c^^iA-h 
acute care settings. AH are caa-.ht in the c-.^t s^;^-^ '^:ee-t:3:g r;stni: 
payroll ilemands. facing up to tiie possibulty . f un.va:ra:I-,"^n e-:^c-rkfc^ 
coping with a client load thut is exploding a:i^>.r the st.n:;£us ^ :h:ri- 
pariy payment systems, an^l iighting tht:^ tx:^*>n^n::^il '•^jjsr in tn- ^5^:^ 
of extremely expensive health technologies. 

Knowlesil9T3 lists thrt^,^ tren^is trom the I^I ieea--5r ;nik-vi> 
ing that the future dti velopnient or the hi^Lttal may n;t c*r t;:^^ Jiv^ 
present and past opera t*ona! practices. Fet -x,imL U. the <e-n:nc^^-i 
center concept nuiterirLli^es. srit^'iali^cd un.ts .r -n::^vCy s;vtxcttt< 
siiteilite care faciutit.'S muiy nev^l Ik uinilec^ li^r 
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indicated the impact of federal third-party payment systems in stimu- 
lating commercial interests in nursing and convalescent homes, suggest- 
ing that siitellite facilities may indeed be an imminent possibility. On 
the other hand, convalescent and nursing home facilities may be de- 
veloped in geogi-aphic isolation from the hospital but with newer and 
more cohesive ties to a centralized service emanating from the hospital 
hub. That is to siiy, centralized services in such areas as primary care, 
including public health nursing, may originate in and be coordinated 
with a chronic disease and geriatric service, all issuing forth from the 
hospital center. Knowles (1973) also observes that smaller hospitals 
have declined in number, indicating, perhaps, the elimination of an 
expensive duplication of services and better coordination of care re- 
sources. A note of caution might bo sounded, however, in regard to 
moving services away from dispersed points in the community and 
into more massive centers that stand in isolatioi: from the community 
they serve. 

One other point by Knowles is that psychiatric inpatient services in 
the acute-care settings have rapidly proliferated. He interprets this as 
being a sign that the care of patit»nts with psychiatric disorders is being 
integi'ated with the rest of the eare system instead of heing isolated in 
geographically distant areas. However, not all professionals would be 
so sanguine about the desirability of treating long-term psychiatric 
patients in acute-care settings. What the practice does reflect is a 
growing conmiitment to returning clients with emotional disorders to 
an adequately functioning life as ?'apidly as possible. 

For every prediction about the ho,spitars future an exactly opposing 
prerliction can he found. Some say the hospital will remain at the center 
of the system; some say that only the unive!'.sity training hospital will 
occupy that position; others sjiy that the hospital will undergo such 
extensive change that its place tomorrow will be very different from 
torlay's. Further confusitig the issue is govenunent funding for |)rimary 
care centers. Govt-rninent funding has been withdrawn fi'om OEO and 
similar projwts sponsoring the development of comprehen.sive health 
care clinics, and the regional medical programs appeiu* to be faltering 
now. 

The forces that influence the cau.se of the hospital in the future are 
so numerous and eomplex, an I there luv so many political imponder- 
ables, that there is only one certainty and that is atnhiguity. It is ex- 
pected that primary care settings could become decentralivAMh widely 
tlisperscd. and easily available throughout local communities. Secf^dary 
care, thus freer! of eticumbrances that only add to the alnwly s'rained 
facilities aufl ])erM)nnel. eould optM'ate mote (»fliciently. humanely, and 



etRK'tively. Tertiary care could then be located with a most miserly 
hand so that this most costly form of service would be provided as 
economically as possible and with as wise a use of highly trained man- 
power as possible. 

Whether a rational disbursement of health settings is feasible, or 
desirable, only the future will tell. Just what the health care settings 
of twenty-five yeai-s hence will be is impossible to say, but it is safe to 
conclude that kinds of settings are increasing and that employment 
alternatives for health professionals are exp"* 

Fee-for-Service Economy 

Another area i*eceiving a great deal of attention is the question of 
whether or not the traditional fee-for-service economy will continue to 
be replaced by prepayment schemes. Of course, many prepayment 
plans exist now, but it is the fee-for-service concept that has shaped the 
delivery system, and the crucial question is actually whether or not the 
delivery system will change its form as a result of a significant trend 
away from the traditional economic base. 

Political and economic imponderables play a large part in the course 
uf events here, just as they do with the future development of hospitals, 
but in addition to these there is one other element that clouds the future. 
This factor is the one-to-oiie relationship existing between the client 
and the health care practitioner who works on a fee-for-service basis. 

The third-party nayment schemes illustrate how a diadic relation- 
ship, in becoming triadic, can also be attenuated. Responsibilities are 
split; decisions are made by others besides the professional person and 
client, and are most often made a priori, for a gi'oup. The professional 
becomes embedded in burei^ucracy, a situation already quite familiar 
to many nurses. The physician hospitalizes a client unnecessarily for 
diagnostic tests because the insurance policy the client holds will pay 
for those tests only if the client is hospitalized. The nurse is unable to 
move a patient for valid clinical reasons from room to room in the 
hospital out of deference to the accounting department who is in turn 
responsible to the third-party payer. 

In fact, third-party payments are changing the meaning of pro- 
fessionalism. The central question is: to whom is the professional re- 
sponsible? Is it the client alone, the client and the organization simul- 
taneously, or the organization alone? Confusion reigns md will increase 
until the meaning of professionalism can be resolved theoretically and 
experientially. and can be individually internalized by practitioners. 
The problem is not restricted to nursing and medicine, but shared by 
other professional gn>ups such as architecture and law.. Many nurses 



iKue for yeai*s sought a solution to this dikmnia .utu have un* 
successful in their elTort to Jo so. resulting in fnistratlon and rA^tiUiy 
toward the bureaucratic structuring of client care. The bar%nmcnnic 
pull in smaller organizations is usually not stamg. and thEs^ fact then 
presents a strong argument for deeenrraliziuion of adrairis^rau-oa -ohI 
sennces. 

Clearly the fee-for-service economy will noc sur% ive uachim^.i, and 
a transitional period when both prepaymt^ut and t*rx>for-^?r\-k*t^ 
exist side-by-side can be expei'ted. The meaning of :hlru-par0' tx\y* 
ments for the survival of current profession.xi %aiue^i Is a>^ ye^ un%<ear, 
but an adapt<-tion will neeii to be made. 

The fact of the matter is that pressures exertei.1 fann oucside the 
health field will be one of the vital determinants of the rinaucia! t^-^<. 
as well as other elements of the future delivery system. A scvio! s^h\- 
sitivity to the fact that man's rt^ources are not iritinite but ir^te^ad qui'e 
finite ami sometimes frighteningly scarce is likely to pa^c^ irr^ 
sistible trend towarii more accountability, making r,?r?ith care oivf vUe 
on the basis of an exacting cost-effectiveness. Moreover, in an exaciin^ 
cost-effective health system priorities wiil have to be as;sfgne*i in s^/n 
a way as to force decisions on the relative values of: udnuiry, 
secondar>\ and tertiary care; [2^ bask research in bionte*.iical Si*ienct^ 
as opposal to more irnnuxliate clinical application of knowU\ige and 
techniques, and (31 health care that serves individual clients as^ e4>- 
poseil to care that serves groups instead. 

What makes matters worse is that tht^^ priorities will ne^xi to 
evaluatal and changeii repeatetily as circunistanct^ ch;uige. The 
demands are imrelenting. Moreover, the decision .is co who would have 
the re*ponsibility for setting priorities is itst4f a %:iiuv-rtdden one. ivr- 
haps more difficult than the decisions about tht- priorities theniseJves^ 

Budgeted health care could cause fant:istic breakthroughs in ihe 
ddivery of radically iniprovtHl health car^*. or it could cause the d^^ 
struction of whatever capacity that is now posis<.'SS<\i in the deiiven- 
mechanisms. 
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Emerging Themes 



The reader uull remember that our examinations of feminism^ higher 
educatioUf and the health care syi;tem were all based on the same assump- 
tions: 

L Xursing can be fully understood only to the extent that its context is 
btudied too; a look at nursing which focuses narrowly on nursing alone 
will not yield all that we need to know in planning for the future of 
nursing education, 

3, The enviroumtnts that influence nursing most deeply and permanently 
are the contexts that should be examined with the greatest care. Thus, 
feminism, higher education,, and the health system were chosen as the 
three most important influences on nurning, 

S. It was assumed Oiat each of these otvironments could exert any one, 
two, or three of the following kinds of injiuence on nursing: creative or 
productite effects, altering or transforming effects, and negative effects. 
Indeed, our examinations have shown that each of its environmeids 
does sometimes exert conflicting fotces on nursing, creating some of its 
most difficull problems: how does one cope with a force that both bene- 
jits and harms one? 

If, And finally, the assumption was that nursing is itself an influence, 
a force, an environment oj its surroundings. As nursing—or anything 
else, for that matter - reacts to its context it acts upon that context.. 

As unalike as feminism, higher education, and the health care system 
aw, our seeing them as enviionments of nursing meant that common themes 
emerged; in fact, they ptecipitated so readily that it uas startling. In this 
concluding chapter we will delineate some of these common themes. 

THE CHANGES IN TRADITIONAL FORMS 

Hack of the three papers pointed out numerous changes, many, in fact, 
that we huce at one point characterized the current scene as '^kinetic,'' It is 
easy to find many examples from these chapters., but one from each will 
suffici. one from each that dimonstrates that traditio}ial fvrms are under- 
going so met inns surprisingly complete and rapid transfer nation. 

In our coni<iderafion of feminism and nursing, for txample, one under- 
lying theme is thi change in the traditional fonn of *he family., We have long 
siiiCi abandouid the tightly knit extended family complex as the standard 
fannly unit in socnty. More recently, even the isolated nuclear family has 
bigun to ehangi loo. A'o longer do we see the mnihironuin-child combination 
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as the universal model; other combirmthns {e,g,. man and woman ivith no 
children: man or iroman alone icith children; the many combinations 
shaped in communitarian experiments) are receiiing more attention and 
are increasing in frequency. We are no longer as certain as were a 
decade ago that we can predict what the future family will look like. 

The paper on trends in higher education also testifiei> to changes in tradi- 
tional forms. One of the most general and widespread will serce to make our 
poinf here: up until World War II "higher education^ meant to most 
people ^he private liberal arts college that served, with rare exceptions, the 
dder adolescents from upper-middle cla^s nome^,, A college education, in 
other words, served the purposes of and indeed identified the members of a 
specific class in society. Today,^ ''higher education^' ha,> diversified so much 
that such simplistic associations no longer apply. If sheer numbers are 
what count, then we must sec the greatest shift in higher education ^kat 
move toward community colleges that i^erie students of both a wider age 
range and a greater variety of social background and goals. Seedless to 
say. the educational content has changed o.n the predominant form has 
changed. 

Forms in health care probably all the traditional fornix are changing. 
Again, just one of many possible examph.^ will do. Hospitals were once 
thoroughly oriented to the care of the acutely ill, but with the pa^^nige of 
time many larger urban hospitals assumed responsibility for providing 
many kinds of care and offeied extensive out-patient services to the sur- 
rounding community. .4s a consequence, the hospital appeared to be the 
focal point, the visible center of the health care system, the one hcation that 
people thought of in connection with the provision of health care. Bid now 
even this can be seen to be changing again. Xeighborhood clinics that pro- 
vide comprehensive health services, spin-offs from the massive urban hos- 
pital, are developing, often in response to broad-ba.^ed pressure from the 
community to decentralize, relocate, and humanize the places where health 
care is provided. As with the family, it is hard to be sure of the future shape 
of the hospital, but like the famdy, the hospital of the futun. is certain to 
look rather different from that institution today, 

CHANGES THAT BLLR DISTINCTIONS 

But it is not Just that a lot of changes are occurring, and quickly: it is he-^ 
coming increasingly clear that change more often than mA li the kind that 
blurs distinctions once clear to everyone. Territories that were once marked 
off by definite boundaries are now overlapping, and the boundaries, if they 
have not disappeared altogether, are hard to locate. 

For example, as we have discussed in our paper on nomen, male and 
female roles are today less distinct than at any time in recent memory. Many 
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fuficuohi^ and pfrmiaiteti once rtwrved for one sex or the other are tww 
t^haud-, OhJ tht tn ud }\ charly hward increased blurrhig of fmsculuie and 
ftmthhii rohs. T}^ ixUnl of the change so great that erenjthing fromihe 
^tipiificlal (.g., Ciuthing. to the essential e.g., parental roles, in affected, and 
amntam heihg paid to these changes at every level, from the popular 
liierature to the scholarly. 

A ^^imilar .^oU of 6/?/rrnn %'ess can be seen in higher education, where, 
Jul (xampk. cm important trend receiving attention is the increasing 
homngi hiity of schools. The categories of institutions liberal arts schools, 
uiuhih'^ and nm's colhgis. technological institutions, state universities 
uhCt calUd to niind institutions having a much more distinct individuality 
than ih(u do today. The trend everyu'here seems to be toward a larger and 
won hitirogtheous student body, more inclusive curriculOy and more nu- 
merous and varied educational goals. 

Liketi u-(. as we pointed out in the paper on the health care system, occu- 
patioual rolf^ in the fidd of health care are overlapping and blurring. Just 
tihat ofi( actually does do in any given health job seems to be determined 
fhoH bif xttingofid individual circumstances than by job title. Such blurring 
of juhction con simultaneously provide ooportunity and cause confusion, 
in fact, it could b( said thai of all the exi. pies of change we have studied 
thi moti imrard less clear-cut definitions, whether it is less precise defini- 
t.ohs uf i^iX ro/^'^. of a school's function, of an occupational role, are in- 
crm.Nu^ of ntxibility accompanied by increases in uncertainty. Or, put more 
stniply, greater freedom is not ever easier, because it inevitably brings 
greater responsibility. 

THE CHANGING SENSE OF PLACE 

''Open* is so very popular a word today open schools, open marriages, 
tnid (ith open diiorce! a.s /•> han become a cliche. The currency of the 
trord imphi.s a changi in our sense of place, and in fact we can find many 
ixan<phs vf th( nay^^ in lihich outsideness and insideness have become less 
di-SifUCt. 

Fdhaps tht moi^t obuous grodp of examples conies from the chapter on 
htghcr fdhcation: unuasitiit^ u ithout walls are but one example of a cow 
{fforf by idacators to break down the old attitudes about the kind of 
piact a school is. A uuiiersity withoui walls uould have no inside that is 
distitict from tht outsidt . "r^a/" world. Many related reforms make a much 
U,^s drrici appeal to this conapt but are nonethehss part of the same im- 
p*.fs( to bi*hg the iducaiional uorld closer to the rest of the world; such 
To: ms ihchide studiut inf(rnships of many sorts, the awardiiig of academic 
Oidii fvr i^ 'ifl {xpnienci.^ the use of others besides professional educators 
as tiathfTs, Oi'd tht hki. Gorvrnment age tf cits, busine.'ises, and other .wcial 
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Wiititutioufi not usually devoted to edncatioit are joining irith educational 
institutions in formal ways to provide biudents with one coherent living, 
learning experience. In the process, the sen.se of the school as a distinct and 
separate place is breaking doicn. 

Some of the same process is taking place in health institutions. Here the 
efforts still seem to be devoted more to pointing to the need for change than to 
actually bringing changes about. The hospital is the focal pcint for special 
attention largely because it is, as we have pointed out, the one place almost 
everyone thinks of in connection with health care provision. Special prob- 
lems arise in the case of urban hospitals that are attempting to address their 
communities' needs in the sociocultural area, ,Many health professionals 
are con ing tj a^jree that the extent to which such hospitah are sharply sep- 
arated from their surroundings marks the extent to which many of their new 
programs will fail. Outpatient services that focus attention on health prob- 
lems with a heavy social and preventive emphasis such as alcoholism and 
drug addiction, family planning, genetic counseling,^ mental illness or the 
effects of stress, rape counseling, ob'^sity control, and the like, are more often 
being organized either away from the central hospital or in such a way as to 
minimize the separation of the hospital from the community,. It is widely 
agreed that s.ich health services succeed better when they are located ''out 
in the community:' The purpose is, again, to break down the sharp sense 
of ^'inside** the hospital as opposed to **outside'' the hospital. 

The same process is taking place with the family; it is a subtle process, 
perhaps, but mud of the evidence mustered in our paper on feminism sup- 
ports our suspicion that the ''insideness" of the family i:^ changing. More 
than ever before, people are seeking ,^atisfaction for basic physical and 
emotional needs outside their families, IJ'/M* the growth of child care fa- 
cilities we see an obvious move outward, as increasing numbers of children 
are being reared outside (he family circle during ,significant portions nf their 
lives. Many adults seek emotional support- support even of a fairly inti- 
mate nature outside the family limits; the proliferation of encounter 
groups and their many offshoots is but one aspect of this phenomenon. 
Another is the growth in the demand for clinicians and case workers in 
nursing, social work, psychology, psychiatry, and coum^'eling, not to men- 
tion the increased counseling demands being placed upon the clergy. The 
debate over whether these changes are good or not will rage for many years; 
some argue that such "open' family life takes intensv and unhealthy pres- 
sure off the members of the nuclear family and makes it po.^.sible for more 
people to find more effective ways to meet thi'ir needs. It is a matter of in- 
creasing the individuaVs resources and options, it is ,<aid. Others argue 
that the process weakens family bonds by reducing the .H'n.^e of personal 
commitment between family members; the dvmi,^e of the family itself and 
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th€ coustquetit collapse of society i$ sometimes predicted. But both sides are 
agreed: the famdu is fio longer so tightly knit and so private a place as it 
once 

THE CHANGING SENSE OF TIME 

There is a time ard a place jor eieryihing—or so we once thought It seems 
thai along mth our changing sense of place, that is, our assumptions about 
the funciions tha* are appropriate to certain places^ we have also been 
charigiiig our beliefs about what is appropriate at certain times. 

In each of these three environments of nursinc ^^'^ Aa e seen that our 
perceptim of the uses of time is undergoing ba^ic change. Generally, we are 
kss inclined to mark off large blocks of time and assign them single pur- 
veys. For example, our conception of the average woman*s lifespan is 
changing in just this way. Once it was assumed that each stage in her life 
ivas programmed for a single purpose^late adolescence and the early 
ttceutits for courtAip {and education, but only as an embellishment), the 
ticentic^ and early thirties for child-bearing a id rearing, the forties and 
pjtitsjor gradual conversion to the multifarious social and civic pursuits 
of the matron, ami thereafter for the emptiness, the limbo, of the **golden 
years'' However, now we are seen g the stages dissolving at the edges or be- 
ing assigned many purposes rather than just one,^ Reality is forcing what- 
iver change is taking place in our perceptions {and, as we pointed out in 
the paper on uomen, the perception lags behind the reality) as larger num- 
hers of women are functioning as heads of household, as larger numbers 
of ifomen combine civic or occupatioiml pursuits with traditional family 
Tt^ponsibilities, as larger numbers of women refuse to restrict primary 
emphasis on courtship to one period in their lives, as larger numbers 
of iromen perceive that education need not be relegated to just the first two 
iiecades of life, and as larger numbers of women refuse to accept the final 
decades as years without purpose. In short, the life histories of females are 
becoming le^ typical and predictable with every passing year. 

In education too we are seeing a re-allotment of time. Where once we 
assumed that the frst two and a half decades in everyone* s life was the time 
set aside for hammg, w€ now talk of "continuing'' read ''never-ending**— 
education. We once paid only lip service to the idea; now we are formalizing 
concept. The student body is less and less adolescent each year; increas- 
mg humhers of middh-aged and elderly people are entering imstitutions of 
higher education. somdimiS to update career skills, sometimes to develop 
new careers, sometimes to enhance private life. 

In health care, similar Aifts in the perception of time are taking place. 
The time to provide health care has traditionally been considered to be after 
the fact of a disean or dysfunction; once sick or in trouble, the client seeks 
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the services of health care providers. But no longer are we approaching 
health service so sirnplistically; as we change our perception of disease pro- 
cesses, as ice conceive of health problems more as part of a continuuyny as 
we place greater emphasis on the maintenance of health and the prevention 
of disease, we see health care as a service that is provided continuously and 
before the fact ^ not just after the fact and episodically. Agreement is wide- 
spread that such a new orientation is one way to make health care more 
effective. 

Perceptions of time such as these we have cited are like ground swells; 
they are so basic and so gradual that we often fail to see how great the change 
is until it is an accomplished fact. And once the change has occurred, it all 
seems so obvious that we tend to overlook the fact that the changes have been 
truly revolutionary, 

WHERE HAVE ALL THE CATEGORIES GONE? 

Clearly, the trends we hare reviewed that are common to feminism, higher 
education, and health care can be subsumed under one overall trend; we live 
in a world in which clearly bounded categories useful for organizing and 
perceiving reality are losing viability. It is not that we are having trouble 
fitting square pegs into round holes; we are rejecting the pegboard itself. 

Some people think comfortably of banks of pigeonholes, as in desks, or of 
filing systems, or vf series of boxes or baskets, each container labeled with a 
.iubject name; a,s we go through life collecting information we put each piece 
of information into its proper category. It is the way we keep what we learn 
organized, coherently stored away for easy reference later. 

The trouble with this ^-ystem is that it is breaking down under the sheer 
w^'ight of the amount of information we keep finding that will wo/ fit into 
one box ot pigeonhole. For example, we discover living forms that do not 
conform to our conception of either *'plant'' or ''animaV; we discover ob- 
jects that do not fit readily into either the category of *'life'' or **nonlife:' 
We try to understand and to cope with behavior that will not fit our pre- 
cohceived notions of either *'crme'' or "disease.'' We develop courses of 
study that do not clearly belong either with the English or the history de- 
partment,, We discover that 'femininity** and ''masculinity** are not the 
opposites we have often aosumed and that they share many traits. The list 
of suck uncomfortable facts could go on and on. 

Today we find ourselves facing so much information that forces change 
that change itself has taken on crisis proportions. We are confronted with 
the necessity of redefining so much that is basic, even to the point of re- 
defining ourselves, that we suffer often from the effects of great stress, Indi- 
ridual persons,, institutions,, occupational groups, families, and even 
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ivhole social systems are reassem'ng ihemselv€b\ redefining themselves. It 
could be called a society-icide identity crisis. 

The one factor that seems to be causing the uproar is the realization that 
is beginning to dawn on everyone: we live in a small and finite place. Our 
resources are smaller and feu er and more exhaustible than we had previously 
imagined. Moreover, the interconnections arnong them all are much more 
numerous and complex than we had realized. We live in a seamkss web; 
no system is closed from the other systems; we live in a system of sys- 
tems so overwhelmingly complicated and intricate that balance — delicate 
balance—is supremely important but supremely difficult to imaginCf much 
less achieve. 

Such a task requires intellectual equipment, a philosophy, an image of 
reality that is new. The pigeonholes, the boxes, the rows of labeled file cate* 
gories fust will not serve. To take their place we are developing new per- 
ceptions of reality that allow categories to share labels or to change them the 
way chameleons change colors in response to specific surroundings, that 
allow boundaries between categories to shimmer and shift and move with 
change, that allow us to conceive of reality as not fust a structure having 
btatic shape but as hapjyenings that more and change in time, that allotv us 
to perceive the iiiterlocking processes of change, reaction, a)id consequent 
new change in a reverberating chain of events that rnoves far, far out from 
its point of origin. 

The new perceptions that are being developed are all part of what is called 
"syttems theory,,'' It is a kiiid of thinking that is closely tied to the develop- 
ment of the computer and that in its practical applications often relies 
heavily on the use of the computer.. Systems theory is a fascinating subject 
in its own right; its literature is often difficult and very abstract in the hands 
of pioneer thinkers at its forefront. But the basic concepts of systems theory 
are very simple: one is the concept u e have discussed repeatedly in this work- 
book: nothing stands alone or lives in isolation. Or, to come back to the idea 
we focused on in the opening chapter: thinking in systems is nothing more 
than thinking environmen'Mlly, in terms of influences. Start anywhtre in 
reality be it fust one loblolly pint tree and trace the influences working 
on it and the infiuences it wields, examining the interconnections ex* 
hau,<tirdu. om is hound to nturn eientually to the loblolly pine but to have 
traversed thi whole of reality in the meantime. 

But of courst such txhaustireness is both impossible and impracticaL 
eitn a little silly. Houeier, the intention 0/ examining processes of in- 
thienct exhaustively becomes a eiabU method for working effectively in a 
terribly complicated world. 
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Which brings us back to (he Nursing Curriculum Project and this 
theoretical framework for a nursing curricidum. Our task is twofold: 

1. To design a model for curricula that will enable nurses to meet society's 
needs over the next few decades. To serve society well one must first 
ascertain what society needs and then arrange those needs according 
to some sort of priority.^ One must also assess what one's capacities 
are in order to distinguish what one can do from what one cannot do, 
either because it seems at the time impossible to achieve or because it 
would be more effectively done by others. 

2. To contribute productively to the redefinition of itself that nursing is 
going through,. In other words, to realize and accept the fact that noth- 
ing is standing still, much as we might wish that it woidd, A static 
world is one that would make final solutions possible; ours is a dy- 
namic world in which no solutions can be assumed to be permanent. 

One, then, plans for the future not only with caution but with flexibility. 
A nursing curriculum that will serve well over the next few decades will 
have to be one that allows individual faculties to move quite literally with 
the times, to assess the surrounding situation and then to act in accordance 
with the constant need to achieve and then maintain the delicate balance, a 
state of equilibrium, between the many forces that act upon nursing and that 
nursing acts upon. 

The undertaking is clearly a difficult and challenging one. We do live in 
'*open** times and the problems we face are crucial. The costs of failure 
would be very high, but the freedoms and the opportunities available to 
nursing along with these responsibilities are, we think, unprecedented in the 
history of nursing. 
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